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Every aspect of practical nursing is reviewed in this new, immediately 
usable study guide—vocational relationships; health and hygiene; 
nursing and emergency care; etc. Rehabilitation is stressed through- 
out keeping in mind the goal of the nurse—namely, the restoration 
of the patient to the fullest life possible. 


Principles are applied to everyday situations. . . 


The author first gives an outline of each unit, thus enabling the stu 
dent to classify the material she reads. This is followed by a series of 
situalion-type questions, There are a total of 175 different situations 
described, involving 641 questions and 3348 possible answers. The 
situations apply principles to actual problems of patient-care which 


the practical nurse will meet everyday. 

Just glance at the contents of this truly comprehensive book: 
I. The Practical Nurse and Her Vocational Relationships 
Il. Maintenance and Improvement of Health 

A. Structure and Function of the Body 
B. Health of the Individual 


C. Family Living 

D. Community Health 
II]. Principles and Technics of Nursing and Emergency Care 
IV. Principles of Nursing the Aging and Aged 
V. Principles of Nursing in Long Term Illness and Disability 
VI. Principles of Nursing the Mother and Newborn Infant 


VII. Principles of Nursing in Infancy, Childhood and Youth 


This is an ideal study guide for students, for practical nurses taking 
state board examinations, and for licensed practical nurses who want 
to “brush up” on latest technics and principles. 


Convenient SAUNDERS Order Form —> 





Brownell— 
Textbook of Practical Nursing 


The principles and how-to-do-it technics of practical nursing pre- 
sented in a manner most helpful to today’s student. The author tells 
her just what the practical nurse’s job is and shows her how to do it. 
In addition to a new chapter on mental health, new material on polio- 
myelitis, physical therapy, problems of pregnancy, etc. has been in- 
cluded in this Fourth Edition, 

By KATHRYN OsMoND Brownett, R.N., B.S., Member of Committee, Brooklyn Y.W.C.A. 


School of Practical Nursing; Formerly Research Assistant, Division of Nursing, Teachers 
College, Columbia University. 512 pages, illustrated. $4.25. Fourth Edition 


Miller and Avery— 
Gynecology and Gynecologic Nursing 


Thoroughly revised for the New (3rd) Edition, this text describes the 
diseases of women so that the pathology of each disorder—as well as 
each step in its management—is easy to follow. Particular emphasis 
is on nursing care with new discussions on nursing care of vesico- 
vaginal fistuala; nursing care of pelvic infections; care of pessaries; 
etc. 

By Norman F. Mutter, M.D., Professor of Obstetrics and Gynecology, University of 
Michigan Medical School; and Hazet Avery, A.B., R.N Assistant Professor of Nursing, 


University of Michigan Hospital; Supervisor of Nursing, Women’s Hospital, University of 


Michigat 25 pages, with 272 illustrations $4.75 Neu jird) Edition 


Montag and Filson—Nursing Arts 


his practical text, ideal for courses in nursing arts. or as a reference, 
stresses both the physical and mental comfort of the patient. Through- 
out, the role of the nurse as a health teacher is emphasized. 

Mitorep L. Monrac, Ed.D., R.N Associate Professor of Nursing Education, Teachers 


Columbia University; and MaArcarer Fitson, A.M., R.N., Director of the Uni 


cago Clinics, Chicago, Illinois. 619 pages, 129 illustrations. $4.50 


Price— 
Art, Science and Spirit of Nursing 


lhe author has combined the expressed preferences of instructors 
with her own experience in the field to produce a text that emphasizes 
principles in an extremely understandable way. Topical outlines and 
situation-type problems will prove invaluable student aids. 


By Atice I Price, R.N M.A formerly Counselor, School of Nursing, Presbyterian 


Hospital, Chicago. 882 pages, with 274 illustrations. $5.50 


West Washington Square, Philadelphia 5, Pa. 
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You'll find teaching aid in these 
NEW MEDICAL REFERENCES 


Al Akl: 
SURGICAL TECHNIGRAMS 


This concise book of reference presents the technique of basic opera- 
tive procedures, giving you the picture of each step right alongside 
the text on how that step is performed. By F. M. Al Akl, M. D., Asso- 
ciate Attending Surgeon, Kings County Hospital. 360 pp., 7 x 10, 
694 illus., $12.00. 
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The Law Says: 


“Ignorance Is No Excuse! 


1)? 


KEEP INFORMED WITH 


JURISPRUDENCE f 


by Cari ScHEFFEL, Ph.B., 


or NURSES 


M.D., LL.B., 


in collaboration with Eleanor McGarvah, R.N., of the 


Michigan Bar 


264 pages 
Clothing Binding: Indexed 


her legal responsibility by a court d 
possibility. Safeguard your position 
For Nurses” give you the basic infec 
know your rights. 


This completely re- 
vised, enlarged third 
edition of the standard 
work of its kind be- 
longs in every individ- 
ual nurse’s library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 
ing as a text. 

Today nurses may 
have to accept tre 
mendous_ responsibili 
ties. Yet nursing is still 
regulated by definite 
laws—many of them 
placed on the statute 
books years ago. How 
familiar are you with 
your legal rights and 
responsibilities? Do you 
know which new laws 
have been’ enacted 
which revised? Do you 
know if Clinical 
Charts, Case Histories 
X-Ray Films are ever 
your property? Are 
you fully aware of 
your contract rights? 
Your rights as a wn- 
ness? Your criminal 
responsibility in cer 
tain cases? 

Many a nurse has 
had the sad and costly 
experience of learning 
ecision. Avoid such a 
. Let “Jurisprudence 
mation you need to 


Covers such subjects as: The Legal Status of Nurses; The 


Legal Obligations of Nurses; Nurses 
and Wills; The Nurse as a Witness; I 
bility of Nurses; Property Rights in 


and Contracts; Nurses 
he Criminal Responsi 
Clinical Charts, Case 


Histories, X-Ray Films, Pathological Specimens, Records 
and Forms; Essential features of Statutes governing prac- 
ticing of nursing in the United States and Canada; Federal 
Employees. There is a quiz after each chapter covering 


many practical problems. Answers 
found in the back of the book. 


to the questions are 
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| In This Issue 


COVER: Few girls in the 
United States can ever hope 
to become “Miss America” 
but the title “Nurse of the 
Year” is within reach of every 
woman in white. This year it 
is Marie Peterson. Next year 
it may be YOU! 


“Where Hope is Found” could only have been written by 
someone like Dorethy P. Newcomb. Author of The Team 
Plan, Mrs. Newcomb is well qualified to discuss the pro- 
fessional status of nurses and of nursing as her article on 
page 8 reveals. She reflects upon the progress that has 
been made in nursing and outlines some of the problems 
that lie ahead. In continuing her discussion, Mrs. Newcomb 
says that nurses might very well declare a day of Thanks- 
giving for the great leadership which has been theirs but 
warns against the dangers of going too far away from the home 
base. Having gone through all the grades from student to 
supervisor at the Johns Hopkins Hospital, she is at present 
on the Board of Directors of the Household 
School for Nurses in 
Massachusetts. 


Nursing 


Association Practical Boston, 


Lyla Niederbaumer, who supplied us 
with the verbal sketch of Marie Peterson, 
“Nurse of the Year” (page 13), is the 
Assistant Executive Secretary of the 
Minnesota Nurses Association in Charge 
of public relations and legislation. She 
has been a superintendent of a 20-bed 
hospital in Ipswich, South Dakota, and 
a medical teaching supervisor at the 
Minneapolis General Hospital. She was 
graduated from the Presentation School 
of Nursing at Aberdeen, South Dakota, and holds a B.S. in 
Nursing Education from the University of Minnesota. 


An undertaking that is unique today may 
be commonplace tomorrow. This is un- 
doubtedly true of the project now being 
given a trial run in Atlanta, Georgia. 
As Cornelia Robinson depicts it on page 
21, such a combined effort of employers, 
employees, and the professional services 
may well set a working example for the 
health future of the nation. Cornelia 
Robinson, Health Educator of the Indus- 
trial Health Council of Greater Atlanta, 
formerly the Director of the Industrial Health 
Atlanta Tuberculosis Association. 


Inc., was 
Program of the 


Rosalina Ramos, a nurse whom little girls dream about 
(page 15), is of Filipino ancestry and was born on the 
Hawaiian Island of Kauai. She was graduated from the 
Practical Nursing School in Honolulu in July 1954. Miss 
Ramos tells of her experiences and of the personal satis- 
faction gained from caring for a diabetic patient: “Little 
Suzzane.” 
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International: According to a recent Bulletin of the 
Florida State Nurses Association, Alaska needs nurses to 
care for its more than 34,000 Indians, Eskimos and Aleuts. 
Graduates of accedited schools of nursing who are less than 
50 years of age are eligible. Salaries, including a 25 per cent 
cost of living bonus, brings a gross total of from $4,262 for 
staff nurses to $6,325 for director of nurses. Except for 
sanitariums, and an orthopedic institution at Mt. Edgecumbe, 
the hospitals are all general. (For information, write: Area 
Director, Attention Medical Division, Alaska Native Service, 
P. O. Box 1751, Juneau, Alaska.) 

The World Health Organization at Geneva, Switzerland, 
advised on August 5, 1954, that a special survey revealed 
penicillin to have replaced all other drugs in the treatment 
of syphilis in North America, and is fast doing so throughout 
the rest of the world. It claimed that not more than about 
one-twentieth of the clinics and hospitals surveyed were still 
using bismuth and arsenic treatment. In spite of advances 
in treatment, there are areas. where 80 per cent of the 
inhabitants have syphilis; and in the world the disease 
afflicts 20,000,000 people. 

At the Fifth International Congress on Mental Health, held 
in Canada, August 1954, Dr. Paul V. Lemkau, Professor 
of Public Health Administration at Johns Hopkins University, 
Maryland, declared “it has been shown that prebirth ex- 
periences have a definite bearing on epilepsy, mental deficiency 
and cerebral palsy. There may well be a factor of brain 
injury in a goodly proportion of school behavior problems; 
and psychiatrists have in all probability been prone to overlook 
this possibility in an orgy of psychodynamic thinking that ex- 


” 


cludes all other possible etiological factors. 


For the use of state and district nurse associa- 
“National Nurse Week” during October 
11-16, 1954, the national nursing organizations have prepared 
a packet of suggestions. The theme for the week was: 
“Progress in Nursing Means Better Health for the Nation.” 
Local organizations could substitute the word city or state 
for “ 


National: 
tions in observing 


nation” to give the theme community significance. 

Nurses and other professional medical personnel working 
in the United States Indian Service, who were previously 
isolated professionally as well as geographically, will, in 
the opinion of Dr. Howard A. Rusk, now have a chance 
through rotation to get back into the “mainstream” of 
medicine, as a result of Congress’ recent transfer of medical 
responsibility for the nation’s Indians from the Department 
of the Interior to the Department of Health, Education 
and Welfare. 

The American Public Health Association (School Health 
American Association for Health, Physical 
Education and Recreation, and the American School 
Health Association are sponsoring a consultation service 
to help schools and colleges evaluate their health programs. 
(Requests for this new consultation service should be 
addressed to Wesley P. Cushman, Ohio State University, 
Columbus, Ohio.) 


Division), the 


State: Licensed nurse attendants in Maine were invited to 
a meeting of the National Federation of Licensed Practical 
Nurses in Augusta, at which a suggested organization of 
licensed nurse attendants and the possibilities for an 
educational program in this field for Maine were presented. 
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It is with deep regret we report the death of Mrs. Lillian 
B. Patterson, for two years the Chairman of Nursing 
World’s Advisory Board. At the time of her death Mrs. 
Patterson, a nationally known authority on nursing educa- 
tion, was Dean of the University of Washington School of 
Nursing. A native of Chicago, she came to the Pacific 
Northwest in 1926 where she was a director of public 
health nurses until she joined the University of Washing- 
ton as Assistant Professor in 1944. Mrs. Patterson received 
her bachelor of arts degree from the University in 1941 
and her master of arts degree in 1943. In 1950 she was 
a member of the United States delegation to the world 
Health Assembly at Geneva. ; 

Although Mrs. Patterson was seriously ill for the last six 
months, her spirits and her happy outlook on life remained 
unshaken. The publisher and editors of Nursing World 
offer their heartfelt sympathy to the bereaved family. 











Montana has initiated, in its District 6 private-duty 
registry, an on-call list of “patient-sitters,” available on the 
request of hospitals, physicians or family. These people, 
most of whom have had some aide training, not only sit 
with patients but give baths, make occupied or unoccupied 
beds, give enemas and take temperatures. They are proving 
especially valuable in helping to care for the increasing 
‘umber of aged and chronically ill patients in hospitals. 
Yo be on the registry, the sitters pay a fee of $3. 

South Dakota State Nurses Association has a new executive 
director, Agnes Thompson, who was formerly director of 
Sioux Valley Hospital School of Nursing. 

In Arkansas, the Federation of Women’s Clubs has 
established a loan fund of $300 to aid a nursing student 
at the University of Arkansas. 

The Wisconsin State Board of Nursing recently provided 
nine scholarships for graduate nurses seeking advanced 
nursing education. 

In September 1954, the Indiana League for Nursing Com- 
mittee on Surgical Nursing had a three day conference on 
the care of patients suffering from gastrointestinal ailments. 
held at the Methodist Hospital School of Nursing in 
Indianapolis. 

The Massachusetts League for Nursing provided a one 
day Institute on Cancer for nurses working in this field. 

The Arkansas League for Nursing recently voted in 
support of an educational television channel in Little Rock, 
Arkansas. 


Research in Nursing: The Division of Nursing Resources 
of the Public Health Service of the United States Depart- 
ment of Health, Education and Welfare is doing a pilot 


(Continued on Page 29) 





The nursing care team at the Baker Memorial 


early morning conference. 


Unit of the Massachusetts 


General Hospital 
Members of the team discuss their assignments with professional nurse — the leader. 


= 


a ee. 


start the day with 


Where Hope ts Found 


Free from the larger responsibilities of the 


professional nurse, practical nurses can create 
for themselves a happy and rewarding life 
as they work with other members of the 
health team in building a stronger America. 


by Dorothy P. Newcomb, R.N. 


Member, Board of Directors of Household Nursing As: ociation 


School for 


“The highest form of efficiency is the 
cooperation of a Jree 


W oodrou K ilson 


spontaneous 
pe ople oa 


’ } VHOUGHTFUL Americans, perceiv- 
ing the growing challenge to their 

way of life, approach this Thanks- 
giving Day with greater feeling for those 
that 
day of thanksgiving as a symbol of their 
forefathers’ unshaken faith in God. But 
it also as an historic demonstra- 


who conceived it. They see first 


they see 
tion of the great joy which comes from 
sharing and surmounting obstacles to 


The 


aggregate 


a common goal. sense of mutual 


respect and accomplishment 
of this small group of people striving to 
new, un- 


establish themselves in a 


friendly land filters down to us through 


the years. 


Practical Nurses, Boston, Massachusetts 


Nurses 
sional progress might well declare a day 
of thanksgiving for the great leadership 
which has been theirs. In the hundred 
years since Miss Nightingale took over 
the supervision of the hospital on Har- 
of wisdom and 
has fallen on 


reflecting upon their profes- 


ley Street her mantle 
steadfastness of 
many devoted women who, with remark- 


welded a 


purpose 


able foresight, have young 
and struggling profession into a poten- 
tial social force in our time. 
We enter this mid-century 


better 


greater in 


numbers, organized, and more 


broadly prepared than we have ever 
Our 
acknowledged as 
works all over the country 
take up 


future.” 


been. contribution to society is 


radio net- 
urge young 


career 


widely 
women to nursing, “a 
with a 

Is it 


time perhaps to take a good 


look at ourselves? 
these 


For in spite of all 
things we are not meeting the 
There is a story 
Albert Schweitzer of an in- 
which when he was 
building his hospital in the African 
jungle. As he with the 
struction one very warm day he noticed 
a young native, immaculately clad in 
white, standing nearby. He asked the 
man to hold one end of a beam he was 
trying to attach to the structure. The 
young man said, “Oh, I can’t do that; 
I'm an intellectual.” Doctor Schweitzer 
replied, “I was an intellectual once my- 
self, but I found I couldn’t live up to 


needs of our people. 
told about 
cident occurred 


labored con- 


” 


it.” Are we standing aside while will- 
ing but less skilled hands fumble with 
patient-care? 

In our efforts to attain professional 
stressed the need for 
nurses to acquire a cultural background 
as well as professional knowledge and 
technical skill. This is a large order 
for a young girl just emerging from 
And it is understandable 
tend to 


status, we have 


adolescence. 
that she will absorb this em- 
phasis and that it will color her attitude 
toward nursing. If we continue to ex- 
tend the pattern of using the hospital 
as a laboratory for nursing education, 
way of 
developing in our students a sense of 
responsibility for hospital 


we shall have to devise some 
activities. 
Even though we may wish to eliminate 
the “service for method of 


preparation, we cannot ignore the fact 


education” 
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that the hospital is under no obligation 
to furnish a laboratory for us and that 
without the hospital there would be no 
nursing education. Our obligation to 
society today is not merely to educate 
nurses so that they will be able to 
administer care themselves, but rather 
te prepare them so that all patients can 
be assured of safe care, no matter by 
whom that care is given. Too often the 
student sees herself on the receiving 
end, “protected” by those responsible 
for her education from the true nature 
of the hospital’s function. Consequently, 
when she becomes a registered nurse 
she is apt to retain this sense of apart- 
ness and to assume responsibility for 
her “own work” only. She may not 
even know what other persons on the 
ward do or what they should not do, 
or even be interested enough to find out. 

This deficiency in the preparation of 
our students cannot be attributed solely 
to nursing educaters. It often emanates 
from a nursing service administration 
which fact that the in- 
creasing number of auxiliary workers 
giving nursing care calls for a new kind 
of ward organization. 

We have heard much within the last 
few about the team concept in 
nursing, but it is surprising how few 
places have been able to make team 
nursing function. Perhaps those of us 
who see the team plan as a way of meet- 
ing many of our problems in nursing 
today are too impatient. 
tell us that we must expect a lag of 
twenty-five years between the time an 
idea is introduced and the time that it 
is put into practice. It is, nevertheless, 
a fact that administrators who 
have had the courage to introduce the 


overlooks the 


years 


Sociologists 


those 


With the practical student 


student exercises 


nurse 


| 


now 
the power of example and broadens 


team plan, so that their staff nurses 
may function as team leaders and their 
head nurses be relieved of some of their 
load, are finding that patient-care and 
interpersonal relationships in the ward 
can be improved by cooperative plan- 
ning. 

When we speak of progress in nursing 
today, we do not confine ourselves to 
the registered nurse. Practical nurses 
have a record of which they can. be 
justly proud. 

Ten years ago, in March 1944, a 
meeting took place in Washington which 
acquires greater significance as time 
goes on. On that occasion representa- 
tives of organizations interested in the 
importance of providing adequate care 
for mildly ill patients, as well as the 
acutely ill, gathered together to devise 
a plan. They came from the fields of 
education, nursing, and the health serv- 
ices, from the Home Economics Educa- 
tion Services and the Trade and Indus- 
trial Education Services. A working 
committee on practical nurse training 
was appointed to study the whole field 
of practical nursing. For two years this 
committee, chaired by a nurse and under 
the direction of a supervisor of trade and 
industrial worked together 
analyzing the practical-nurse occupation. 
As a result, in 1947 the Vocational Edu- 
cation Division of the Federal Security 
Agency published “An Analysis of the 
Practical-Nurse Occupation with Sug- 
gestions for the Organization of Train- 
ing programs.” This document, which 
can be procured from the Superintend- 
ent of Documents in Washington, is an 
amazing piece of work, which was fol- 
lowed three years later by the “Practical 
Nursing Curriculum,” giving suggestions 


education, 


considered a member of the 


\ 


\ 


“hospital 
her educational experiences by acting as leader of the team. 


for developing a program of instruction 
based upon the analysis completed in 
1947. 


The significant thing is that for the 
past ten years leaders from the fields of 
education and nursing have quietly and 
steadily been getting practical nurses 
ready to help in caring for the sick. 
They have analyzed the occupation, de- 
cided what it could do and what it prob- 
ably should not do, determined what 
kind of preparation was necessary to 
enable its practitioners to conform to 
these decisions, and worked toward 


establishing laws which would protect the 
public from persons not properly pre- 
pared to do practical nursing today. 


It has been estimated that 50 per 
cent of the practical nurses employed 
in this country have been trained in 
schools of practical nursing (8,000 were 
graduated last year) and the other 50 
per cent have learned by experience. 
This latter group, often referred to as 
the waiver nurses, is now being offered 
courses to make up for their lack of 
formal preparation. And, of course, 
this group will eventually disappear. 
There are now licensing laws in forty 
States. 

Here is a group burying its roots 
deeper and deeper into our national 
consciousness, anxious to share in the 
responsibility for nursing care which 
professional nurses can no longer carry 
alone. Theirs is a spirit of dedication 
emanating from that satisfaction which 
comes from working directly with 
patients. Free from the larger respon- 
sibilities of the professional nurse, prac- 
tical nurses can create for themselves a 
happy and rewarding life as they work 
family,” 


the professional nurse 





Here the Group, anxious to share in the responsibility for bedside nursing care, 


important to effective teamwork. The 


the health team 
America. 


with other members of 


in building a stronger 


Additional 


endeavor to 


evidence ot cooperative 
level of 
nursing care is the recent publication by 
the American Hospital 

“Handbook for Nursing 
pitals,” prepared by the Public 
United States 


Education 


maintain a high 
Association of a 

Aides in Hos- 
Health 
Service, Department of 
Health, Welfare, in co- 
operation with the Department of Hos- 
pital Nursing of the National League for 
This handbook 


need in nursing service and demonstrates 


and 


Nursing. meets a real 


what can be accomplished as specialized 


pool their abilities to achieve 


groups 


1 common goal. 


that leaders in the 


various fields concerned with providing 


Thus we see our 
for the care of the sick and maintenance 
of the nation’s health are cognizant of 
their 

Vested 
backwaters, 


upon one another. 
still the 


but the main stream of our 


dependence 


interests may exist in 


professional groups is broadening and 


moving forward as a body. 


Someone has said it takes a genius 


And it does 
seem that the person closest to the situ- 


to recognize the obvious. 


ation is often the one least aware of its 
foibles. this 
been true of the professional nurse, par- 
ticularly the staff 
a sense of personal 


Generally speaking, has 
Imbued with 
for 
the particular patients assigned to her, 


she finds it difficult to comprehend that 


nurse. 
responsibility 
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registered nurse, 


her role has widened to include respon- 
workers within her 
And the 


in which she practices does not 


sibility for auxiliary 


sphere of activity environ- 
ment 

usually foster the development of her 
new role. Instead of accepting the prac- 
tical nurse as a person prepared to as- 
sist her, she is likely to view the prac- 
tical nurse as a threat to her own secur- 


ity. Unaware or unconcerned with the 
need of the practical nurse for her guid- 
ance and supervision, she tends to ignore 


her as she goes her own way. 


It inight be said that the head nurse 
is the one who should direct the prac- 
tical nurse. And, technically speaking, 
We all know, however, that the 
head nurse is usually not able to super- 


she is. 


vise all of the auxiliary personnel on 
her ward and at the same time attend 
to the many other duties which confront 
her. But even if 


it, would her 


she were able to do 
background as a student 
and a staff nurse have helped her to 
appreciate the position as well as the 
needs of the practical nurse? 


Many of us who have been watching 


young people grow into nurses within 
the hospital schools believe that some- 
thing very important happens to them 
as they live and work together in the 
something which does 


not develop in the person who comes 


hospital family, 


into the situation from an outside agency 
There 


are, of course, many advantages in pre- 


for her educational experience. 


, administrators 


show the kind of spirit which is so 


the licensed practical nurse and nurses aides work side by side. 


paring our students in educational insti- 
tutions. But we should not lose sight 
of the fact that the nursing student 
is not like other students. Her contribu- 
tion to society demands more of her as 
a person than is expected of students 
fields. The her 
natural habitat. 


in other hospital is 
The attitude of hospitals toward nurs- 
far cry from 
Hospital 
increas- 
sympathetic with 
the problems and needs of the depart- 


ing education today is a 
that of a decade or two ago. 
are becoming 


ingly aware of and 
ment of nursing. Perhaps if we were 
to work more closely with them in the 
ar¢a of nursing education, we might pro- 
mote a better nursing service. A nursing 
educator, in describing an experiment 
in nursing education recently, stated that 
“The program 
controlled.” Is 


is completely college- 
that there 
not a danger in getting too far away 
from home base? 


good? Is 


If we are ever for- 
tunate enough to have Federal aid for 
nursing education, is it not possible that 
those funds channeled through hospitals 
would enable our hospital schools to give 
students a high standard of 
preparation, in addition to continuing 
to develop those traits and habits which 
have been the bedrock of our profes- 
sional achievement? 


to our 


Leadership is a quality. The hope for 


nursing today lies in the unique oppor- 
tunity of the professional nurse to exer- 
cise the power of example. 
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Ten criteria for the 


Selection of 


Learning Experiences 





based on accepted teaching principles 








by Loretta E. Heidgerken, R.N. 
Vursing Educa 


Catholic University of 
Washin rton, D. ¢ 


HE learning experience may be 
considered in a narrow concept, 


that is, to include only the learning 
activity itself, or it may be considered 
in a broad include content 
or subject matter and activity. It is in 
the latter sense that learning experiences 
will be considered in this discussion. 
That is to term will include 
all planned learning experiences whether 
they be subject-matter-centered, clinical- 


Professor of tion, 


{merica, 


sense to 


say, the 


centered or activity-centered. 

The criteria for selection which are 
presented here are based on accepted 
curriculum development 
criteria were de- 


principles of 
and_ teaching. 
veloped which may be used as guides in 
the selection of learning experiencts in 
the nursing curriculum.* 


Ten 


Aims of the Curriculum 

Since a major source for the direction 
of curriculum development lies in the 
student—his nature, needs and destiny— 
the first criterion to be considered will 
be one relating to educational philoso- 
phy, namely: Learning experiences are 
selected so that they are consistent with 
the educational philosophy of the school 
and lead to the attainment of the proxi- 
mate aims of the curriculum. 

An understanding of the meaning and 
the function of philosophy of education 
is the basic element in the success of 
a teacher. For it is in philosophy that 
she should seek the meaning of the 
educative process as it takes place in 
the mind of the student; it is in philoso- 


*From a paper read before a Workshop on 
Curriculum at the State University of lowa, 
lowa City, May 25, 1954. 
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phy that she should seek the goals 
toward which education should be di- 
rected; and it is to philosophy that 
she should turn for the fundamental 
principles which should guide her in 
the selection of learning experiences. 

The philosophy of education accepted 
hy the teacher will be determined by 
the philos hy of life to which she ad- 
heres. If she accepts a _ philosophy 
which is naturalistic in its concepts, 
then the aims of instruction will be 
selected primarily in relation to natural 
ends. These may be social efficiency, 
democratic functioning, adjustment or 
adaptation, and the like. If, on the other 
hand, a supernaturalistic philosophy is 
accepted, she will select aims with ref- 
erence to ultiraate as well as proximate 
goals, namely, Christian perfection 
through which eternal destiny may be 
attained. 

The teacher of nursing will also have 
to clarify her concept of nursing, its 
purpose and function. This, too, will 
be influenced by the underlying philos- 
ophy of life accepted by the teacher. 
Thus, before a learning 
experiences is made by the teacher, she 
should clarify and state her philosophy 
of education and nursing. Furthermore, 
the faculty should have clarified and 
stated the philosophy of education and 
nursing accepted as the aims for the 
curriculum in its school. These, then, 
the statement of educational philosophy 
and the aims of the curriculum, serve 
as guides for the selection of learning 
experiences, and the objectives and 
learning experience selected should in 
turn lead to the attainment of the aims 
ef the curriculum. 


selection of 








Aims of a Democratic Society 

A second major source for the direc- 
tion of curriculum development lies in 
the society in which the curriculum is 


to operate. Thus the nature of society, 
of which the student is a part, and the 
needs of society (in the case of nursing, 
health needs in particular) should serve 
as a criterion for the selection of learn- 
ing experiences. This criterion may be 
stated as follows: Learning experiences 
are selected so that they are consistent 
with the aims of our democratic society, 

Education is concerned with the de- 
velopment and preparation of the stu- 
dent, according to his capabilities, as 
a helpful member of society and as a 
member of a particular group such as a 
family, profession, community and the 
like. 

Since our society is a democratic 
one, all educational programs whether 
they are general or specialized (such 
as nursing) must be concerned with the 
acquisition of knowledge and develop- 
ment of skills which will assist the 
individual to function effectively as a 
citizen in a democracy. This is essential, 
for out of such individual persons is 
our democracy formed; and _ therefore 
it is only as good as its members. 

Our democracy is built upon the con- 
cept that all individuals have certain 
rights and along with these rights cer- 
tain responsibilities. To fulfill these 
responsibilities each person must par- 
ticipate actively in the various activities 
of the community, the profession, and 
any other group to which he belongs. 
To do this requires the ability to func- 
tion effectively in groups. Now, since 
these group-functioning skills cannot be 
acquired without practice, some learning 
experiences should be selected which 
will offer students opportunities to prac- 
tice these skills—round-table  discus- 
sions, symposia, problem-solving projects 
and the like. Students should also par- 
ticipate cooperatively with the teacher 
in the selection and evaluation of learn- 
ing experiences, thus providing them 
with the opportunity to develop group 
skills as well as to assume some re- 
sponsibility for their own learning. 


Course Objectives 

The aims of the curriculum mark the 
direction toward which all the learning 
experiences in the various courses 
should lead. They are usually stated in 
general terms which describe the type of 
person and the general functions for 
which he is prepared. On the other 
hand, the objectives of the course 
(theory and practice) are more specific. 
They are the statements of those changes 
in behavior which are desired as a 
result of specific learner and teacher 
activity. Changes in behavior include 
thinking, feeling, believing, doing, judg- 
ing, and the like. Changed ideas, abili- 
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ties, skills, attitudes, interests, and ap- 
preciations result from learning. There- 
fore a statement of objectives expresses 
the ideas, understanding, knowledge, 
skills, abilities, attitudes and apprecia- 
tions that are desired as educational 
outcomes of specific activities. Thus 
another criterion for the selection of 
learning experiences may be defined as 
follows: Learning experiences are se- 
lected and structured so that the educa- 
tional objectives of each course will 
be attained. 

If the desired changes are to come 
about through the learning activities 
of the students, then learning expe- 
riences must be selected so that they will 
provide for the attainment of the ob- 
jectives. And vice versa, if the expe- 
riences are to be selected in such a 
way that they lead to the attainment of 
the objectives, the objectives must be 
clearly and completely stated so that 
they indicate the desired changes of 
behavior and the area of content or life 
situation in which the behavior is to 
operate. 


Motivation 
One of the most important factors in 

effective learning is that of motiva- 
tion. This is recognized by all educa- 
tors. The problem that faces the teacher 
is not whether motivation is important, 
but how best to accomplish motivation 
oi students so that they will be chal- 
lenged to sustained activity toward the 
important goals that have been selected. 
A criterion relating to motivation which 
should serve in the selection of learning 
experiences may be stated as follows: 
Learning experiences are selected so 
that they promote motivation at appro- 
priate times and in a manner that will 
stimulate the curiosity of the students 
and challenge them to continued ex- 
penditure of effort. 

We cannot discuss all the factors 
which enter into motivation but will 
refer briefly to a few that are specifi- 
cally related to the selection of learning 
experiences. Some of the psychologic 
guides to effective motivation may be 
described as follows: 

@ No one learns without feeling some 
urge to learn. It may be fear, need, 
inborn drive, curiosity, mystery, 
challenge, importance, or personal 
attachment—or any other motivating 
force. The force has to be there. 
And the stronger the force within the 
person himself, the more the person 
will learn of his own accord. 

@ What a person learns is influenced 
directly by his surroundings. If you 
want a person to learn something, 
make that thing a part of his environ- 
ment, so that he may see it, live with 
it, be influenced by it. 

e A person learns most quickly and 
lastingly that which has meaning for 
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him. The student does not always 

see the meanings the teacher sees. In 

order to produce a thing he wants 
or can see the value of, a person is 
likely to master the necessary skill. 

Emotional tension decreases efficiency 

in learning. Before skills and facts 

of teaching come friendliness, se- 
curity, acceptance, belief in success. 

Without these, tensions are produced. 

Constant, monotonous attention to one 

thing is also a producer of tension. 

Interest is a source of power in moti- 

vating learning. When you are inter- 

ested in a thing you are in it, and feel 

a part of it. 

From these psychological guides, it 
can be seen that the type of relation- 
ship between the teacher and the stu- 
dents is likely to influence the motiva- 
tion of students in their learning activi- 
ties and that the meaningfulness and 
worthwhileness of the objectives and 
activities to each student will determine 
the effort that the student will put forth 
in that particular learning situation. 


Individual Differences 

Directly related to the criteria on mo- 
tivation is another, namely: Learning 
experiences selected are varied and 
flexible enough to make it possible to 
adapt them to the individual student's 
ability and educational background. 

The fact that individuals differ in 
many ways is acknowledged by all 
teachers. When you get a group of 
people together to do anything, some 
will be better than others. It is easy 
to see that some people are taller than 
others, less easy to see that in the 
dozens of abilities that relate to success 
in learning, any class will show a vast 
range of differences. 

The practice of teachers of handing 
the same assignment to, and expecting 
the same performance of, all students 
ignores the psychologic principles of 
“individual differences,” as does the 
practice of continuously using the same 
methods of teaching with no variety and 
perhaps even without the use of any 
concrete learning aids to help make the 
learning more meaningful. And lastly, 
the practice of teachers who teach only 
subject-matter with little regard to the 
students themselves also ignores the fact 
that individuals differ from each other. 
Hence, to effectively select learning ex- 
periences, it is essential that teachers 
know their students—their individual 
abilities, interests, needs and_back- 
grounds—and that they plan a variety 
of learning experiences which can be 
adapted to the needs, interests and 
abilities of each student. 


Learning Outcomes 

Much of the learning in school is 
memorization or mere verbalization. This 
is easy to verify by observing classes 


in action and talking to students. The 
greatest single factor which contributes 
to the type of learning which takes 
place in a class is naturally the type 
of teaching that is done. If the teacher 
emphasizes assignments that call only 
for filling in of blanks, instructions in 
the form of dictation exercises, and 
evaluation methods which call for mem- 
ory alone, then rote learning and mere 
verhalization will result. 

If, on the other hand, the teacher 
selects learning experiences which chal- 
lenge the intellectual resourcefulness of 
the students, which enable them to ap- 
ply principles and to explain their ideas 
in their own words, then verbalization 
and memorization will be reduced and 
insight and understanding will be 
promoted. 

When one examines the stated objec- 
tives of many courses one generally 
can find included all the outcomes of 
learning knowledge, skills and attitudes, 
and yet, when one examines the learning 
experiences which have been selected 
to attain these outcomes, one will find 
only those which will lead to the ac- 
quisition of information and none which 
make possible the attainment of the 
stated skill objectives. 

The criterion relating to the attain- 
ment of the outcomes of learning may 
be stated as follows: Learning expe- 
riences are selected so that they lead 
to the development of independent think- 
ing, good judgment, intellectual re- 
sourcefulness, self-discipline and integ- 
rity of purpose as well as mastery of 
many different kinds of knowledge and 


skills. 
Self-Activity 


One of the most basic principles of 
learning is “self-activity.” This prin- 
ciple states simply that a person learns 
only by his own activity; that no one, 
not even the teacher, can learn for the 
student. The student learns through his 
own action, he gains insight as he learns 
to organize what he does. This principle 
is so basic and so simple, yet it is the 
one principle of learning which is most 
frequently violated. One author* de- 
scribes this practice so well in the fol- 
lowing statement: 

“Teachers do the reading, the ex- 
plaining, the thinking, the talking, the 
appreciating, the devising, the planning; 
the problems are teacher-worked, the 
reasons are teacher-thought-out, the 
formulas are teacher-derived, the ap- 
paratus is teacher-set-up; the causes 
are teacher-enumerated: the beautiful 
is teacher-selected, the wicked is 
teacher-condemned, the right is teacher- 
appraised; all the pupils do is to remain 
passive, to listen, to copy, to memorize, 
and finally to recite or to write at a 
stated time what they can squeeze out 


(Continued on Page 25) 
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The American Nurses Association chooses 


its own “Miss America” 


—the nurse who 


best typifies the ideals of the profession. 


ARIE PETERSON has been se- 
M lected by the American Nurses 
Association as the nurse who 
profession’s ideals. 
Marie Peterson was 
elected Economic Security Chairman in 
Swedish Hospital at the the first 
written contracts were being negotiated 
in Minnesota. This marked the begin- 
ning of her interest in her professional 
nursing organization. Marie says of this 
“T had an opportunity 
and 
nursing organization was 


best typifies the 
Six years ago 


time 


early experience, 
to do something and to see results, 
I realized the 
the medium through which the individ- 
ual nurse could meet her needs.” 

From this small but important begin- 
Association 
until she 


ning Marie’s interest in the 


carried into other 
found herself providing leadership in a 


larger sphere as President of the Min- 


was areas 
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Association, and a board 
National League for 


nesota Nurses 
member of the 
Nursing. 

Marie her achievements in or- 
ganization work were made possible be- 
atmosphere 


feels 


cause of the permissive 
created by nursing leaders in Minnesota 
that has enabled younger nurses to carry 
leadership responsibility. 

Look magazine approached the Ameri- 
can Nurses Association regarding a pic- 
ture story of the “Nurse of the Year.” 
Whereupon the ANA relations 
department outlined the criteria for the 
selection of the nurse to typify the pro- 
Marie’s name was 
by two states 
had an opportunity to nominate 
favorite daughter. 

It was an exciting day for Marie’s 
when the Look photog- 


public 


fession. suggested 


other before Minnesota 


its own 


nurse friends 


VUE 
HN} 
THE 
YEAR 


by Lyla Niederbaumer, R. N. 


Assistant Executive Secretary, 
Minnesota Nurses Association 


rapher and writer arrived to become 
Marie’s “shadow” for the next five days. 
At the time, Marie was attending a one- 
day district “committee clinic,” and was 
one of a panel on “Techniques of Help- 
ing Committee Members to Participate.” 

During the following days, the Look 
staff men, attired in residents’ white 
coats complete with tatters and holes, be- 
came part of the nursing team on Ortho- 
pedic Station Five A, at Swedish Hospi- 
tal, the largest private hospital in Min- 
neapolis. They arrived each morning 
with Marie in time to receive the morn- 
ing report and to watch her organize 
her work for the day. They joined her 
as she made rounds with the doctors. 
The patients gradually became aware 
of the real identity of the “new resi- 
dents” and were often anxious to share 
in the limelight. The patients “morale 


“ 
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Morc! support for patient to the doors 
of surgery. (Photo, Look Magazine.) 


barometer readings” were at an all-time 
high. The Look photographer and writer 


packed of five 


days with numerous pictures and a run- 


their bags at the end 


ning commentary of Marie carrying out 
the typical activities of a professional 
nurse. 

The Nurse of the Year is 
blonde of 
who began her 
her hi h 
hour, she ran the 
Hospital on 


later, she is 


an attractive 


blue-eved Swedish des ent 


hospital career during 


school days. For 35 cents an 
elevator in Swedish 
weekends. Now, 
head nurse on a 


floor. 


In discussing the station’s work load. 


twelve 
years 


42-bed orthopedi 


“Slippery weather always fills 
beds. People fall on the ice and 
break their bones.” Breaking bones, in- 
cidentally, isn’t limited to just older peo- 
Marie 
friend decided they were going to learn 


to ski. 


she says, 


up our 


ple. Two years ago and a girl 
Not content to practice on the 
comparatively safer areas, they headed 
for Moon Valley ski resort. Marie 
her knee and decided her 


twisted torn 
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Teaching beginners to handle the elementary nursing tasks properly is one of 
her most satisfying interests as well as her responsibility. (Photo, Look Magazine.) 


In honor of National Nurse Week, Oct. 11-16, Miss Peterson receives greetings 
from Governor Anderson of Minnesota and Vice President of the United States. 


ligament needed to be treated with a 
full leg cast—but this didn’t stop Marie 
from continuing her daily activities. It 
enabled her to put herself in the 


should we say 


only 


“shoes.” or 


patient’s 


cast. 

Swedish Hospital has a _prefessional 
and a practical school of nursing and 
Marie enjoys orienting and helping the 
familiar with the 
nursing care of the orthopedic patients. 


students to become 
She believes one must give “patient care 
while caring for the patient.” She says 
the student 
tients’ needs beyond keeping a leg or 


must understand the pa- 
arm in proper position or traction. 

As a head nurse she feels very keenly 
her responsibility to know and thorough- 
ly understand the problems of the nurses 
shifts. During this past 
assigned herself to a month of 
night duty—the first she had worked 
in five She said, “It makes the 
staff members feel that you know about 
problems they encounter and it enabled 
me to better orient the night staff.” 


on all 


Marie 


year, 


years. 


Marie lives with her widowed mother 
and shares with her the experiences re- 
lated to hospital and association activi- 
ties. An infrequent evening at home is 
spent reading or listening to music. A 
season ticket to the Minneapolis Sym- 
phony Concerts is a source of real en- 
likes 


roughing it in a 


joyment. For her vacation she 


nothing better than 
pair of jeans and lumber jacket in the 
northern country. 


Minnesota canoe 


Marie says of all the recent publicity 
that she has received, “I have to pinch 
once in a while to believe 
happening to me, Marie 
In the midst of honors, she 
is the very picture of a modest person. 


myself every 
this is all 
Peterson.” 


Some one “Praise will not 
hurt you if you do not inhale it.” Marie 
barely sniffs at the praise that comes 
her way. She is much too humble. Her 
energy, application and ability will make 
her an outstanding nurse as long as she 
elects to place herself at the service of 
mankind. 


has said, 
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Suzanne watches Miss Ramos with interest as she administers an insulin injection. 


Before long the 


little girl will be able to perform this procedure herself. 


In Hawaii as in any 
part of the world the 
practical nurse who 
brings interest and 
kindliness to the pa- 
tient is repaid by 


confidence and love. 


by Rosalina Ramos, Student: 
Practical Nurse Training School, 
Honolulu, Hawaii 


LET SUAAN VE 


J HEN Dr. 


care tor 


asked that I 
Suzanne Kato, a six- 
diabetic, I thought it 
idea to review the 


Jones 


vear-old 
would be a good 
disease from my notes and textbook. 

] already knew that diabetes mellitus: 
is a condition that develops when the 
fails to sufficient 
amount of insulin to convert sugar into 


pancreas supply a 
energy, and that the early symptoms of 
this condition are excessive thirst, exces- 
sive urination, irritability, hunger, loss 
of weight, fatigue, itching of the skin, 
tendency towards skin infections, aches 
and pains. A diet prescribed 
by the doctor, good hygiene, and insulin 
make up the usual treatment. Diabetes 
is under control when the patient is at 


special 
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his proper weight, has little or no sugar 
in the urine, has a safe level of blood 
and has none of the aforemen- 
tioned symptoms. His 
should be pleasant and those with whom 
he comes in should understand 
why it is important to treat the diabetic 
as a normal individual. This will 
help him not to resent any treatment 
that is prescribed and not to think of 
himself as different from his 


sugar, 
environment 


contact 


person 


relatives 
or friends. 

The next morning I carefully folded 
my uniform into my handbag and was 
off to report for 7 o’clock duty at the 
Kato home. Suzanne’s mother welcomed 
me with a Mr. Kato, who was 
about to leave for work, assured me that 


smile. 


I wouldn’t have too much trouble tak- 
ing care of Suzanne. I later found out 
that Mr. Kato was an electrician. 

Mrs. Kato took me upstairs to Su- 
zanne’s room. where we found her still 
asleep. We gently closed the door. I 
asked Mrs. Kato if I could change into 
my uniform. She led me to her bedroom 
where I changed clothes while she at- 
tended to a few things downstairs. 

On my way back I noted that Suzanne 
was no longer in her room. I found 
her in the kitchen with a doll in her 
arms, watching her mother pile the 
dishes in the sink. Mrs. Kato introduced 
me to Suzanne, and as I said “Hello” I 
noticed that she had a very friendly 
smile. Mrs. Kato explained where some 
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Suzanne watches the reaction that in- 
dicates her urine is negative for sugar. 


of the household facilities and appliances 
were located, and handed me the doc- 
tor’s orders and a skeleton diet list for 
the little girl’s meals. Mrs. Kato 
a cashier in a supermarket and she was 
going to leave for work at 7:45. Su- 
zanne seemed very much interested in 
We took her 


tried to ex- 


was 


what we were discussing. 
into the and 
plain to her why I was there. Her tiny 
face lighted up with anticipation. By 
now, I knew that 


conversation 


Suzanne and I were 


going to get along just fine. 


Mrs. Kato asked Suzanne if she had 
already gone to the bathroom. She said 
she hadn’t, ard I thought it would be 
a good idea if { could help her collect 
Both Mrs. Kato and 


Suzanne agreed, and the little girl and 


the urine specimen. 


I walked gaily upstairs. She showed me 
where her mother kept the equipment 
for the urinalyses, and I removed one 
of the specimen bottles. Suzanne as- 
sured me she could manage all right 
without any help from me, and I politely 
left the bathroom. After 
she handed me the proudly 
and said, “See what a big girl I am?” 


a few minutes 
specimen 


I complimented her and suggested we 
leave the specimen in the bathroom un- 
ready for it, that 
if she wanted to watch me test it, I’d 
be glad to have her do so. 


til we were adding 


Mrs. Kato get- 
She gave me last- 
where Su- 


Downstairs we found 
ting ready to leave. 
minute information as to 
zanne’s medication and hypodermic sy- 


ringe were kept, and Suzanne and I saw 
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To Suzanne bathing is a happy chore but Miss Ramos does not miss the opportu- 
nity to impress upon the child the importance of drying carefully between the toes. 


Miss Ramos sets ovt to prove that food can be fun—even for a small diabetic. 
Suzanne is encouraged to join in the planning and preparation of her lunch. 


her mother to the door. Now my task 


was to begin! 


I helped Suzanne get into the play 
clothes she had chosen from her closet, 
then got the equipment ready for the 
urinalysis. We performed the test in the 
kitchen so I could use the stove to boil 


the specimen, and found that it was 


negative for sugar. I told Suzanne that 
it would be nice if I had some paper on 
which to write all the things I would 
be doing for her so that her doctor could 
see how she was progressing. She ran 


upstairs and came down with a good- 
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a . Instructor in Pharmacology, Bellevue Schools of Nursing, New York city 





Drugs as Adjuvants in the Therapy of Acute Poliomyelitis 


IILE the dramatic attempt -to prevent acute an- 

terior poliomyelitis through the development of 
a trial vaccine and the use of gamma globulin continues, 
the less dramatic but equally important task of caring for 
those already afflicted is a stark reality. 

One of the major problems in the management of the 
disease is the alleviation of pain and spasm. In the past 
few years an increasing amount of research has been 
done to find drugs which would shorten the duration of 
pain, muscle spasm, and vasomotor instability during the 
acute and subacute stages of the disease so that measures 
for rehabilitation of the patient might begin as early 
as possible. It is a well-recognized fact that the degree 
of recovery is directly related to the time of institution 
of corrective measures. 

It might be well to consider first an explanation for the 
pain in acute poliomyelitis; secondly, the therapeutic ap- 
proach and rationale for the selection of various drugs; 
and finally, a brief resume of drugs utilized and results 
achieved, 


Pathogenesis of the Symptom Complex 

Since the recognition of this diseas>, many investigators 
have attempted to describe the pathozenesis of the symp- 
tom-complex of pain and to evolve a method for its con- 
trol. Acute poliomyelitis for many years had been con- 
sidered a disease specifically affecting the anterior horn 
cells of the spinal cord. Careful investigations have so 
extended knowledge of the disease that it is now believed 
to be of a systemic nature, although one which has special 
predilection for motor spinal nuclei. Newer concepts of 
pathogenesis have afforded the opportunity for a fresh 
approach to the problems of clinical management. 

Not infrequently, autopsies on patients who have died 
with the disease reveal a regular occurrence of lesions in 
the sympathetic ganglia. The observation of ganglion 
cell damage and interstitial productive inflammatory phe- 
nomena in the sympathetic ganglia, as well as of similar 
lesions of the internuncial and _ intermediolateral cell 
groups of the spinal cord and brain stem, has provided a 
rational anatomic explanation for vasomotor disturbances, 
ischemic pain, and other evidences of sympathetic insta- 


bility so common in the acute phase of poliomyelitis. 


The Rationale of Drug Therapy 
With this rationale as a attempts have been 
made to control the symptom complex of pain in polio 


basis, 


by the use of sympatholytic drugs such as Priscoline, 
procaine hydrochloride, and diethylamincethanol hydro- 
chloride. Curare, a ganglionic blocking agent, has also 
been used to relieve spastic states that are sequelae of 
polio occasionally. Because of the feeling that much of 
the pain and spasm in acute poliomyelitis was directly or 
indirectly due to the spread of waves of nervous excitation 
along the sympathetic nerves with resultant vasoconstric- 
tion and ischemic changes, it was decided to direct thera- 
peutic attempts at blocking or interrupting these pathways. 


Clinical Studies With Priscoline 

Clinical studies, though limited, have been made with 
the aforementioned drugs. Reports of the effectiveness 
of Priscoline are especially encouraging and a brief 
summary of its use follows. 

Hartmann and Isler investigated forty-five imidazoles 
substituted in the 2-position and showed that there was a 
definite relationship between the chemical constitution and 
pressor activity of the drug. Changes in blood pressure 
were due primarily to decided vasodi'ating effects on the 
skin and mycous membranes. ; 

The vasodilating action of Priscoline was found to be 
due essentially to the diminution or suppression of the 
action of epinephrine in the body. The adrenolytic action 
of Priscoline is evidently determined by its effect on some 
phase of the enzyme system responsible for adrenergic 
functions and in some respects is similar to that of 
histamine. It is generally agreed that emotional disturb- 
ances and painful stimuli produce an increase in circulating 
epinephrine or epinephrine-like substances. There is ex- 
perimental evidence that such increased epinephrine in 
the circulation produces peripheral and visceral ischemia. 
Pain as the result of ischemia is a well-known clinical 
entity. Consequently, the use of a drug that not only 
diminishes the humoral component of pain but also, by 
its vasodilating action, increases the vascularity of an 
affected part is logical in any condition in which vaso- 
spasm is a factor, as it is in acute poliomyelitis. 

The patients selected for sympatholytic drug therapy are 
those who have subjective pain, objective muscle tender- 
ness, arterial tenderness or muscle spasm or any combina- 
tion of the foregoing signs or symptoms. The use of the 
drug was avoided in encephalitic, bulbar, bulbospinal, 
and respirator patients since they have an extremely high 
mortality rate. 

Improvement of patients begins within thirty minutes 
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after the oral administration of Priscoline; the interval is 
shorter when the drug is given intramuscularly. When 
doses are sufficient to produce a therapeutic effect, patients 
experience a sense of well-being. Pain is either diminished 
or disappears completely. In most cases muscle tightness 
diminishes and patients are able to move nonparalyzed 
parts more freely. Muscle twitchings sometimes recede. 
Cold and clammy skin becomes warm, and excessive 
sweating disappears. Oscillimetric readings taken one-half 
hour after administration of the drug showed a moderate 
increase in blood flow, but this was not sustained. Skin 
temperatures were similarly elevated for a short time. 


In one study with 663 patients, nearly all of them 
manifested some form of progress, and their clinical 
status improved so rapidly that it was possible to transfer 
the majority of them, relaxed and free of pain, to their 
homes or to orthopedic hospitals in seven to fourteen days. 
The nursing personnel was relieved of a tremendous 
patient-load that they would have had if therapy with hot 
packs had been used. 


Intravenous Procaine for the Control of Pain 
Intravenous procaine hydrochloride has also been used 
for the control of pain in anterior poliomyelitis. Procaine 
is para-aminobenzoldiethylaminoethanol. When _ injected 
intravenously in sublethal doses, two processes are initiated: 
(1) hydrolyzation of enzyme into 
aminobenzoic acid and diethylaminoethanol; (2) acetyliza- 
tion of that in 
traumatized or inflamed areas procaine administered by 
the intravenous route has a two-fold action: (1) direct 
action on the irritated nerve fibers; (2) indirect action 
of diethylaminoethanol on the endothelium of the blood 
vessels. Although there is the opinion that procaine intra- 
venously provokes direct action of endothelium, it is the 
belief of some authorities that one of the end products of 
involved. 


procaine by an para- 


para-aminobenzoic acid. It is believed 


procaine, diethylaminoethanol, is the substance 
This latter compound has a marked structural similarity 
to choline. The mode of action then, at the capillary bed, 
may be considered as competition between histamine and 
diethylaminoethanol for a given site of action or receptive 
substance. It will be recalled that the humoral imbalance 
existing at an irritable focus depends upon the liberation 
of histamine or histamine-like substances from the imme- 
diately affected cells, directly causing dilation of the capil- 
laries with which it comes in contact and acting as a 
persistent stimulus to the sensory endings of tke terminal 
axon branchings. It is this excess of histamine or hista- 
mine-like substances which is believed to act on the nerve 
fibers to terminal arterioles by depressing acetylcholine. 
The action then, of the procaine, since it is competitive to 
the histamine, may be explained from clinical observations 
by a cholinergic type of response. 

In two cases of anterior poliomyelitis, with flaccid paraly- 
sis of years’ duration, there was the following 
response: during the infusion, the patients stated that a 
tingling sensation of warmth crept down the affected ex- 
tremities. This maintained following 
each injection for The 
absence of the sensation of the elimination of 
external heat applications, especially at night, were very 
gratifying to the patients. These results prompted the use 
anterior 


many 


vasodilatation was 


several days and even weeks. 


cold and 


of procaine infusions in two cases of spastic 
poliomyelitis. 

The results 
and improved muscular control. 
the use of intravenous procaine in 
spasm suggested its therapeutic application in the sympto- 
matic relief of the distress of acute anterior poliomyelitis. 

In the summer of 1948 four such cases were treated 


with treated 


were relief of spasm, increased mobility, 


From these observations, 
alleviating muscle 


intravenous procaine and two cases were 


‘ 


with diethylaminoethanol. The latter drug is administered 
orally, one or two grams in tablet form, in four divided 
doses daily. Acute pain was relieved in all cases within a 
period of twenty minutes to eight hours, with procaine 
hydrochloride giving the quickest and diethylaminoethanol 
giving the slowest response. Increasing relief of pain was 
obtained with succeeding administration to the point of 
complete relief, at which time the patients were dis- 
charged or transferred to orthopedic institutions. 


Curare—An Adjunct to Physiotherapy 

The use of curare in conjunction with physical therapy 
in cases where poliomyelitis had resulted in spasticity has 
given some very satisfactory improvement. The use of 
procaine intravenously, in patients who had been on 
curare therapy every eight hours for one month with only 
slight improvement and relaxation of spasticity, was fol- 
lowed with what might be termed a dramatic response. 

Clinicians had more than once cast hopeful eyes toward 
the possible use of curare in the treatment of spastic 
disease of the muscles, but always its poisonous reputation 
and the presence of cardiac depressants and other adulter- 
ants in the available supplies made a clinical trial seem 
too dangerous. Then in 1938 Richard C. Gill, an Ameri- 
can who had lived for years in the upper Amazon jungles 
of Ecuador and who was familiar with the Indian folklore 
and mysticism surrounding curare, brought back to the 
United States the first adequate supply of the drug with 
properly labeled specimens of the various plants which 
are used by the Indians in the manufacture of 
curare. Intensive pharmocologic studies followed and today 
the present commercial product is known as Intocostrin. 
It is administered intramuscularly approximately 
four days. 

The mechanism of action of curare explains the pro- 
duction of muscular flaccidity following its injection. 
Curare is an autonomic blocking agent which acts mainly 
on the skeletal muscles and to a lesser degree on auto- 
nomic ganglia. It prevents these structures from responding 
either to nerve impulses or injected acetylcholine. 


crude 


every 


The New Biologicals 

Gamma globulin as a preventive for acute poliomyelitis 
will soon be available on doctors’ prescriptions but since 
it is extracted from human blood the supply will always 
be limited. At best, the protective blood fraction is said 
to confer but temporary immunity. 

Perhaps the biggest experiment in U. S. medical history 
is takiag form as we await the results of mass innoculation 
with Dr. Salk’s new polio vaccine, which, it is hoped, will 
eventually place poliomyelitis amongst the preventable 
diseases. 

Meanwhile, as the world anxiously looks for more defi- 
nite word of successful preventive therapy, progress in 
alleviating the pain of those already afflicted continues. 
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CURARE AUTONOMIC BLOCKING AGENT 











DESCRIPTION: Curare is obtained from a single plant, the Chondodendron tomentosum. 


most popular form of curare is the commercial product known as Intocostrin., 


Bs < : ACTION AND EFFECTS: Curare is an autonomic blocking agent which acts mainly on skeletal muscles 
SB and to a lesser degree on autonomic ganglia. It prevents these structures from responding either to nerve 
impulses or to injected acetylcholine. By direct action on the cell, curare prevents the response of volun- 
tary muscles to the chemical mediator, acetylcholine. 


At present the 














shine USES: The most common use of curare today is as an adjuvant in anesthesia, particularly with cyclopro- 
pane which does not produce as good relaxation as does ether. 

Curare and curare-like preparations have also been used clinically in disorders involving spasm or con- 
vulsions. For example, curare has been administered to lessen the terrific rigor which follows Metrazol treat- 
ment of dementia praecox, and which has been known to fracture the spine of the patient having the convul- 
sion. In some neuromuscular conditions in which there is rigidity of voluntary muscles, curare has been used 
with some benefit to relax the spasm at least for a time. 





PREPARATIONS: Curare is available as an extract made from a complex of botanic ingredients standard- 
ized by biologic assay to contain 20 units per cc. of the active alkaloids. This preparation is known as In- 
tocostrin, each unit being equivalent to 3 mg. of recrystallized alkaloid, d-tubocurarine chloride. 
DOSAGE AND ADMINISTRATION: In anesthesia the patient is given curare intravenously. An 
adult under cylopropane or nitrous oxide, with premedication, will usually require 30 to 40 units in three to 
five minutes if the first dose has been insufficient to produce the desired relaxation or if operation is to last 
very long. 

In spastic or athetoid states, the dose administered is ordinarily between one-half and one and one- 
half units per pound of body weight. This is given intramuscularly every four days. 










TOXICITY: The amount of drug necessary to produce the ideal state often depresses respiration to the 
point of complete intercostal paralysis and shallow jerky movements of the diaphragm. This depression lasts 
about five minutes and can be easily combatted by manual compressoin of the re-breathing bag. 

The intravenous injection of curare in man is followed immediately by a feeling of heaviness of the eye- 
lids, bilateral ptosis, slight nystagmus, strabismus, and diplopia; then by flaccidity of neck, throat and jaw 
muscles, next of the spinal muscles, and finally by complete paralysis of the arms and legs. 
PRECAUTIONS: The antidote for curare poisoning is physostigmine or Prostigmine, which acts by in- 
hibiting cholinesterase activity so that acetylcholine can accumulate in large enough concentration to make its 







effects felt. One cc. of a 1:2000 selution of physostigmine is given intravenously. The use of antihistamine 
prophylactically and as an antidcvte is also rational because curare liberates histamine from skin and muscles. 
Respiratory disease and myasthenia gravis are established contraindications to the use of curare. 










iMMUNE SERUM GLOBULIN (HUMAN) IMMUNIZING AGENT 


















DESCRIPTION: This is a sterile solution of gamma globulin containing the antibodies of adult blood. 
ACTION AND EFFECTS: The antibodies of normal blood are contained principally in the gamma globulin 
fraction of the serum. This preparation then would offer a passive acquired immunity to the recipient. 
USES: While immune serum globulin was at first used exclusively against measles, other uses for it are now 
recognized. The greatest controversy rages today in reference to its use to prevent epidemics of anterior polio- 
myelitis. 

The following statements represent the beliefs of the WHO Expert Committe on Poliomyelitis: 

“Gamma globulin on the basis of trials in the United States appeared to afford protection against anterior 
poliomyelitis over a period of five or six weeks, but no protection was demonstrated during the week immediately 
following inoculation although it was claimed that paralysis was mitigated. 

The practical application of gamma globulin as a prophylactic in poliomyelitis is limited, for even when 
employed under the most favorable conditions hundreds or thousands of people will be unnecessarily inocu- 
lated for each one who actually derives protection. Apparently the control of poliomyelitis by immunization 






lies in active, not passive immunization.” 


Another well-known use of globulin is for the modification of measles. The usual complications are 










believed less likely to ensue if measles occurs in a mild or “modified” form and patients thereby develop 


an immunity to the disease that lasts for many years or for life. Immune serum globulin should be given 
immediately after exposure to measles has occurred. It is also used to prevent measles in severely debilitated 
and chronically ill children. 

The serum is also thought to give a six to-eight-week period of passive immunity to infectious hepatitis. 
PREPARATIONS: Immune serum is a nearly transparent liquid, marketed in vials of 2 and 10 cc., each 
c. containing at least 160 mg. of gamma globulin. 

DOSAGE AND ADMINISTRATION: The usual dose is 0.023 cc. per pound of body weight for 


modification of measles. For prevention of measles, at least 0.1 cc. should be given per pound of body weight. 










The serum is administered intramuscularly. For polio, dosage is 0.2 cc. per pound of bedy weight; maximum 
dose 20 cc. 
TOXICITY: As in the administration of any protein substance, there is danger of possible anaphylaxis. 

: PRECAUTIONS: The parenteral administration of any biological product should be accompanied by every 
known precaution for the prevention and arrest of untoward reactions. Nurses should not take the respon- 
sibility of administering this or any other immunizing agent. The serum should not be administered intra- 
venously under any circumstances. Epinephrine should be available for emergency situations. 
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TRIAL POLIOMYELITIS VACCINE IMMUNIZING AGENT (?) 





DESCRIPTION: Although this trial vaccine is not yet an official biological, it warrants discussion. 

One of the greatest obstacles in developing a vaccine for polio was the inability to grow the causative 
virus on other than the nerve tissue of laboratory animals. This material was not suitable for injection as it 
resulted in inflammatory lesions in brain and spinal cord. In 1942 Dr. Enders and his associates and Drs. Weller 
and Robbins of Harvard and The Children’s Hospital in Boston discovered that they could grow polio virus in 
non-neural tissues in vitro. Now there could be a cheap and ample supply of virus in a relatively pure form. 
By 1951 it was recognized that there were three immunological types of the virus, known today as Types I, 
II, and III. The trial vaccine now being used is made of all three virus strains, inactivated by formalin. 

Also baffling was the fact that although antibodies in the blood stream of polio victims had beer. demon- 
strated, the virus itself had not been isolated. In 1950 Dr. Dorothy Horstmann of Yale and Dr. David Bodian of 
Johns Hopkins, working independently, discovered that in the early stages of the disease the polio virus circu- 
lates in the blood. There apparently were a time and place in the body at which antibodies could destroy the 
virus before it reached the nervous system. Both Drs. Horstmann and Bodian fed virus to monkeys. During 
the incubation period virus was demonstrable in the blood stream although the animals as yet had no clinical 
symptoms of poliomyelitis. In these early stages no antibodies were demonstrable in the blood stream, but when 
symptoms of paralysis were evident, antibodies appeared and the virus had disappeared. Apparently, in the 
early stages of polio, antibodies destroy the virus in the blood stream. Yet the virus may gain access to the 
central nervous system if the antibody titre is not high enough, and destruction to anterior horns of the spinal 
cord follows. Obviously, a vaccine by stimulating the formation of antibodies might possibly produce a high 
enough titre before the virus gains success to nerve tissue. On April 15, 1952 Dr. Bodian commented, “It 
would appear that paralytic poliomyelitis should be cne of the most readily preventable diseases. 

ACTION AND EFFECTS: In 1953. Dr. Jonas E. Salk, Director of the Virus Research Laboratory, Univer- 
sity of Pittsburgh, published the results of vaccine studies that he and his group had made on 161 human 
subjects. His reports indicated that he had induced antibodies with no signs of any harmful side-effects. 
USES: This year 500,000 children are receiving the vaccine. Medical teams from the National Foundation 
for Infantile Paralysis will judge its effectiveness. 

PREPARATIONS: Data on this is not yet official. 

DOSAGE AND ADMINISTRATION: The vaccine is at present administered in three doses, the 
second coming a week after the first, and the third or “booster” dose a month after the second. 
TOXICITY: The vaccine is claimed to be a safe one. There are at present no reports to the contrary. 
PRECAUTIONS: The safety of a biological product is always questioned at first. Each supply of 
vaccine is tested three times by the most rigorous methods known by the U. S. Public Health Service. The 
Advisory Committee of the National Foundation for Infantile Paralysis guarantees the safety of the vaccine. 





TOLSEROL CURARIFORM AGENT 





DESCRIPTION: This synthetic is chemically 3-ortho-toloxy-1, 2-propanediol, and was originally introduced 
in England as a substitute for curare. It is also known as Myanesin, Lissephen, and mephenesin, the latter 
being the Council-accepted name. 

ACTION AND EFFECTS: The effects of Tolserol resemble somewhat those of curare but the mechanism 
of action is different. Tolserol seems to decrease or abolish facilitation and inhibition impulses reaching 
anterior horn cells from all levels of the central nervous system. Tolserol apparently acts in the brain stem and 
in the spinal cord at the internuncial neurons. It produces muscular relaxation similar to that produced by 
curare but accompanied by incoordination, stupor, and partial analgesia. Upon injection it exhibits a local 
anesthetic effect. 

USES: Tolserol is used chiefly as a muscle relaxant for such spastic and hyperkinetic conditions as result 
from lesions in the region of the thalamus, internal capsule, cortical nuclei, or brain stem. 

Tolserol has a variety of other uses. It has been used to relieve neurogenic pain in causalgia, and in tabes 
dorsalis. It is sometimes administered in anxiety tension states. Tremor and startle may disappear and the 
patient is able to fall asleep normally and to “think things through” during the time of the drug action. It 
is used comparably in psychomotor excitement. 

Tolserol has been used in cerebal palsy, but consistent over-all improvement of spastic paralysis has not 
been observed with this drug. 

Tolserol, in combination with phenobarbital, is sometimes effectively used in tetanus. It has the advantage 
over curare of controlling muscle spasm without paralyzing the muscles of respiration. 

PREPARATIONS: Tolserol is sold in tablets of 0.25 gm. each, and as an elixir containing 0.5 gm. of the 
drug per teaspoonful. 

DOSAGE AND ADMINISTRATION: Oral dosage for adults is one gram three to five times daily, 
distributed evenly throughout the waking hours. When the drug is used intravenously it is given rapidly 
in 1 to 2 per cent solution up to one gram to establish the action. To maintain the action after this dosage, 
infusion at the rate of about one milligram per kilogram of body weight per minute appears to be necessary. 
TOXICITY: Toxicity from the oral administration of Tolserol rarely occurs. When toxicity does appear, 
it resembles that which may occur during intravenous administration of the drug. These symptoms include: 
flushing of the face, scleral injection, nausea, dizziness, vomiting, urifary urgency, diplopia, blurring of vision, 
horizontal and vertical nystagmus, itching, drowsiness, weakness, pruritis, anorexia, tinnitus, and weight loss. 
Hemolysis and hemoglobinuria sometimes occur. There is occasionally emotional instability manifested by weep- 
ing attacks. 

PRECAUTIONS: The drug should not be given to patients with impaired renal function. It also appears 
that patients with multiple sclerosis develop a considerable increase in weakness with the use of Tolserol. 

The nurse should bear in mind the fact that patients receiving Tolserol occasionally develop a transient 
anesthesia of the oral mucosa and she should warn the patient of this disturbance. 
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Pilot 
Study 


A program to insure the employee a 
maximum of health education and the 
employer a minimum of plant disruption. 


by Cornelia Robinson, R.N. 


Health Educator, Industrial Health 
Council ofeGreater Atlanta, Inc. 


HE Industrial Health Council of 
Greater Atlanta is sponsoring an 


in-plant health education program 
in an Atlanta plant, Cluett Peabody and 
Company, Inc. The purpose of this pilot 
find effective methods and 
techniques for health education in in- 
will not interfere with 
plant operation or production, and 
which will model for other 
industries within the Atlanta area wish- 
ing to set up similar programs. 

The Industrial Health Council, a non- 
profit organization which was formed in 
January 1953, has a membership repre- 
sentation from three basic groups: em- 
ployers, employees, and the professions. 
The need for such an organization was 
demonstrated when an industrial health 
program was sponsored by the Atlanta 
Tuberculosis Association over a period 
of seven years. 

It became evident that an educational 
program including all phases of health, 
rather than tuberculosis alone, was es- 


The Atlanta Tuber- 


study is to 
dustry which 


serve as a 


sential to industry. 
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culosis Association released me, as di- 
rector of its industrial health program, 
and contributed my salary for six 
months beginning October 1. 1952, so 
that I could devote full time to the over- 
all industrial health program, and help 
with the organizational work of the 
Industrial Health Council which was 
sponsoring the program. 

The Council has undertaken to find 
answers to many problems related to the 
health maintenance of industrial per- 
sonnel. Safety education in industry 
has helped prevent many accidents. 
Therefore. it is reasonable to presume 
that health education should be of equal 
importance. Health education and the 
health services in industry go hand in 
hand, but unlike health services, health 
education does nothing quite as tan- 
gible for the employee. Rather it helps 
him to help himself by acquiring sound 
health attitudes and accurate health in- 
formation and assists him in the de- 
velopment of good health practices. This 
philosophy of health education recalls 


to mind one ot our country’s leading 
industrialists—Henry Ford. In his ar- 
chives was found a little card on which 
were printed the words, “Help the Other 
Fellow.” Underneath Ford had written 
in, “To Help Himself.” 


The health education program which 
is designed to benefit industry, employee, 
and the employer was planned with the 
help of persons in local, state, and na- 
tional health agencies and organizations, 
as well as management and labor. The 
industrial nurses in this area have been 
most helpful in their enthusiastic par- 
ticipation from the very beginning of the 
project. 

A professional committee made up of 
members of the Industrial Health Coun- 
cil, including doctors, nutritionists, 
nurses, health educators and industrial 
hygienists, assisted me in program plan- 
ning and also participated in the pro- 
gram activities set up in the plant. 

Health services and programs of com- 
munity agencies are coordinated with 
the in-plant health education program. 
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Chest x-rays, vision tests, and blood tests 
for anemia, diabetes and syphilis are 
provided by the health departments; 
health pamphlets, films and exhibits as 
well as speakers are provided by health 
departments, community agencies and 
insurance companies; private physicians, 
especially the women physicians, have 
given generously of their time for group 
discussions held during the noon hour. 

Cluett Peabody and Company, which 
is participating in the pilot study, makes 
Arrow shirts for men. The majority of 
its 1,600 employees are women. Some 
employees live as far away as 55 miles, 
in large and small communities. Most 
married and have 
range from the 


of the women are 


families. Their ages 


late teens to the late-adult group. 

The Plant Health Committee sponsors 
the health education program. It has 
the em- 
ployee and employer groups as well as 


wide representation from both 


the personnel director, the plant nurse, 
cafeteria, union mem- 
This 


Committee 


manager of the 
bers and committee 
and the held a 
joint meeting at the plant when we first 
that the 
groups could get acquainted and plan 


supervisors. 
Professional 


began the program so two 


ways and means of utilizing the services 
available. 


Program Activities 
1 A 


erature 


with a lit- 
placed in the 


health bulletin board 
rack has 


Employees 


been 
literature 
Literature 


cafeteria. select 
in which they are interested. 
distributed to 
none is found lying around. 


read 


and 
take 
that 
rela- 


employees 
They 


report 


is not 


it home to and many 


they pass it on to neighbors and 


Mobile chest x-ray units such as this one have made possible extensive testing and prevention programs. 
(Photo, American Nurses Association, Inc.) 


availing itself of these services, 


has benefitted 


tives. « Booklets which are limited in 
supply are checked out. To date 
(March-September) over 31,000 health 
pamphlets have been taken from the 
bulletin board. Some literature could 
not gbe supplied without charge. Lists 
from the America Social Hygiene As- 
sociation were placed on the bulletin 
board so that the employees could order 
desired booklets at their own expense. 

2. A health newsletter Lifeguard is 
published monthly and distributed to all 
employees. A committee of the Fulton 
County Medical Society answers health 
questions submitted in writing by the 
employees. The newsletter also contains 
health hints and information about com- 
munity The title Lifeguard 
was chosen from names submitted by 
employees in a contest. 

3. Group discussions are conducted 
during lunch periods once or twice a 
week in a special section of the cafe- 
teria which is curtained off and in which 
loudspeaker. Private phy- 
nurses, and other 
from community 

with these dis- 
Topics have included many 
phases of health in which the employees 


agencies. 


there is a 
sicians, nutritionists, 
professional persons 


agencies have helped 


cussions. 


have expressed interest, such as meno- 
pause, menstruation, mental health, child 
health, women’s health problems, mari- 
tal problems, tuberculosis, cancer, nutri- 
tion, and charm. There are no “captive 
Employees are informed in 
advance of the topic and speaker and 
are given a chance to sign up if thev 
Because the five lunch 
periods are staggered, only one or two 


audiences.” 


plan to attend. 


groups can be invited to participate 


each time. The number attending these 


itself and the community. 


discussions has ranged from 54 to 98. 
This section of the cafeteria can seat 
only about 100 persons at the tables. 


4. Films are shown regularly to what 
we call “waiting groups.” Because of 
transportation arrangements some em- 
ployees arrive at the plant early in the 
morning or leave late in the after- 
noons and have free periods of from 
30 to 45 minutes. Films are shown in 
the curtained section of the cafeteria 
and an announcement is made over the 
plant’s public address system as to the 
name of the film. Those who are inter- 
ested come into this section; others re- 
main in the main section of the cafe- 
teria. Those attending have ranged from 
10 to 55 in number. Films are borrowed 
from the Health Department and com- 
munity agencies. 


5. Referral to community agencies is 
an important phase of the program for 
the employees who consult me about 
their health and welfare problems. 
Sometimes a supervisor or the nurse asks 
me to help an employee who is emo- 
tionally upset and may benefit by the 
services of a community agency. Refer- 
rals have been made to the Visiting 
Nurse Association, Legal Aid Society, 
Department of Public Welfare, Family 
Service Society, Emory University Den- 
tal Clinic, Vocational Rehabilitation, 
Cardiac Clinic at Grady Hospital, As- 
sociation for Mentally Retarded Chil- 
dren and the Health Department for 
various services including state aid for 
cancer patients. Employees sometimes 
ask me to give them the names of spe- 
cialists in 


fields. 


cancer, pediatrics, or other 
For this I telephone the Fulton 


industry, in 
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Eye-care and properly fitted safety glasses are part of an industrial testing 


program in a construction industry. 


Medical 


the names of three such physic ians. I 


County Society who supplies 
also inform the employee that this serv- 


ice of the Medical Society is available 
to anyone. 

6. Multiple health tests, 
the Fulton 


in cooperation with the medical depart- 


provided by 


County Health Department, 


ment of the plant, were welcomed by 


the employees in September. These in- 


blood 


for anemia, diabetes and syphilis, and 


cluded eye-testing, examinations 


tuberculosis, enlarged 


other chest ab- 


chest x-rays for 


heart, lung cancer and 


normalities. Individuals who needed 
medical care were referred to the phy- 
sician of their choice. It might be stated 
that the plant’s depart- 


staffed by one 


medical 
full-time 


here 


ment is nurse 


(Photo, American Nurses Association, Inc.) 


and a private physician on call for pre- 
employment physical examinations. 

7. A weight reduction program grew 
out of a request from several employees 
This 
gram consists of not only counting cal- 
learning about nutri- 
tion in general. The employees eat to- 


who wanted to lose weight. pro- 


ories, but more 
gether at a special “reserved diet table” 
and they 
Nutritionists from the Professional 


in the cafeteria, study while 
eat. 
Committee have helped with this pro- 
nutrition 
weight reduction is used. I 
this table and different 
ployees who come from the five lunch 
period groups between 11:30 and 1:15. 
All have lost weight-since they began 


report they feel better than 


gram, and literature on and 


also sit at 


meet the em- 


and many 





The Plant Health Committee at Cluett Peabody and Co., Inc., Atlanta, Ga. Members 
of management and employees join the author (extreme right) in a conference. 
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they have for several years. Some of 
them have bought the book Reduce and 
Stay Reduced by Dr. Norman Jolliffe. 


Reaction to the Program 


The attitude of employees and em- 
ployers alike has been most satisfac- 
tory. Many employees have often ex- 
pressed their appreciation by remarks 
such as: “This program means so much 
to us”; “It is the best thing we’ve had”; 
“This is the only place I know of where 
we can get health literature on so many 
different topics.” 

The plant nurse says the program is 
helpful to the medical department, be- 
cause with 1,600 employees she is kept 
busy with first-aid and cannot devote 
as much time as is necessary for health 
education and individual counseling. 

Examples of individual cases that have 
been helped through the program may 
be cited: 

One woman said she was “at the end 
of her rope” until she learned that 
state aid for cancer patients could 
help her brother. As he and her aged 
parents were dependent upon her for 
she ‘could not afford to con- 
tinue his treatment. Now that the 
brother’s operation is over and he is back 
home doing well, she can give attention 
to her work with more peace of mind. 


support, 


Another woman said she was referred 
to Family Service Society after she con- 
fessed one day that she would “go crazy” 
if she didn’t have some help. For sev- 
eral weeks afterward she talked over her 
problems with a trained social worker 
at the Family Service Society. She says 
she feels so much better now and has 
improved in her work. Her supervisors 
also have noticed the improvement in 
her. 

One man who had asked for the name 
of a cancer specialist has taken treat- 
ments. He realized he had skin cancer 
on his nose after reading a pamphlet on 
cancer and was wise enough to seek 
help. 

The Visiting Nurse Association helped 
one employee whose husband is an in- 
valid. Her work is much improved 
now that a nurse makes two visits each 
week to give nursing care to her hus- 
band. 

The plant manager says the program 
is exceeding all expectations and he 
wants it continued in his plant. 

The program is reaching not only the 
employees in the plant, it is channelling 
sound health information to their fami- 
lies and neighbors throughout the com- 
munity. 

The Industrial Health Council, includ- 
ing employee, employer and professional 
representation from the Cluett Peabody 
plant, believes the net result will be of 
benefit to industry and the community. 
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A satisfying and more lucrative 
career can be established when 


The Practical Nurse Enters Public 


WO YEARS after her gradua- 

i tion from an approved school of 

practical nursing, young Mrs. Coff- 
man had only one real complaint. It 
was the hours—that checking in at the 
hospital before seven every morning. 

At five in the morning she was up, 
dressing and starting breakfast. She 
fixed a double breakfast tray, and car- 
ried it into the bedroom. Mr. Coffman, 
permanently crippled in an industrial 
accident, enjoyed eating breakfast with 
her. “But it makes such a long day 
for you,” she would protest. 

He would smile and reply, “Count 
your blessings.” The “blessings” were 
his disability pension; his fine new wheel 
chair, in which he could get around 
the house during the day; her practical- 
nurse education which brought them ad- 
ditional income and was useful in re- 
storing his well-being after each bad 
spell. 

And today, though neither knew it 
as yet, was about to bring them a hap- 
pier life. 

The Director of the Visiting 
Association telephoned the registry that 
morning. “Please help me find just the 
right practical nurse to replace the one 
who’s leaving us for another city. The 
nurse must be a graduate of an approved 
school. We prefer someone young, in- 
telligent, and if possible one who plans 
to make nursing her life work. We'd 
like it to be a permanent career in 
public health for the right practical.” 

When Mrs. Coffman reported for the 
interview, she looked curiously about the 
light, bare room, with its unused desks 
set in orderly rows. “Our nurses are all 
out on home calls or clinic conferences,” 
the receptionist explained. “All, that is, 
except our Director, who is a public 
health nurse herself.” 

Mrs. Coffman found the Director’s of- 
fice a little softer, with a small rug 
and gay curtains. The Director, a gray- 
ing woman in a navy blue uniform with 
a white collar, shook hands warmly and 
asked Mrs. Coffman to sit down. 

“If you’re interested in caring for our 


Nurse 
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patients in their own homes, always un- 
der the direction of a staff nurse who 
is a public health graduate in addition 
to her hospital school training, you could 
find a permanent position with us,” the 
Director said. “Our staff varies con- 
siderably as to education. About half 
are three-year hospital school graduates 
and have received our in-service educa- 
tion. The have had 
courses ranging from a year in college 
up to a bachelor’s degree, or even a 
master’s degree. Several of these have 
a public health nursing certificate for a 
carefully planned one-year college pro- 
gram in public health. 

“We've had one practical nurse for 
three years, but she’s moving out of 
town. You wouldn’t be a pioneer with 
us. Our staff liked our practical nurse, 
and she was happy here. But you’d be 
somewhat of a pioneer nationally. Back 
in 1942, about 3 per cent of the public 
health agencies used one or more prac- 
tical nurses. As of 1951, the rate had 
grown only to 4.4 per cent.” 

The idea appealed to Mrs. Coffman. 
But one sentence puzzled her. “If a 
public health nurse is always directing 
me, how would I be saving her any 
time? Would we each be giving half 
a bath on difficult cases?” 

“No,” the Director said. “Under pro- 
fessional direction doesn’t mean a pub- 
lic health nurse will be in the house 
with you all the time. She might stay 
with you on the first visit. Then, if 
you were giving a daily bath, she might 
call once a week. And she’d be ready 
for any questions during the office hours 
at the end of each day. 

“You'll have the same hours as the 
professional nurses, from 9-to-5 Mon- 
day through Friday, with a half-hour 
for lunch. This makes a 3714-hour-week. 
Paid vacation lasts 3 calendar weeks 
here. You may use 12 days of paid 
sick leave a year, or accumulate what 
you don’t If, however, you need 
an occasional day off to care for your 
husband, this must come out of your 
vacation time or your salary.” 


rest 


use. 


additional | 


.and cotton. 


Health 


Boyer Scott, R.N. 


Mrs. Coffman was eager to begin 
work. First, however, she had the re- 
quired physical examination, including 
X-ray of chest, and blood, examination 
for anemia or syphilis. The Association 
checked to be sure her state license was 
in good order. References from hospital 
and private cases were investigated. A 
week passed before the Director called 
Mrs. Coffman. 

“We have to be especially careful 
about our staff members,” the Director 
explained. “They work in homes where 
they may be the only person from the 
Visiting Nurse Association whom the 
patient sees. We have to be sure of 
their health, their nursing ability and 
their friendliness. We have to be sure 
that our practical nurse has worked well 
in a nursing team with professional 
nurses. Everyone speaks well of you. 
We're happy to employ you. Tomor- 
row morning at nine you'll start out with 
Miss Teel who has a bachelor of science 
degree in public health.” 

Two nurses in navy blue, with but 
one black leather bag, climbed into a 
ear the next morning. Fascinated, Mrs. 
Coffman watched in the first home how 
Miss Teel asked for newspaper, placed 
it on a chair, and put her bag on the 
newspaper. Out came soap and a paper 
towel. After Miss Teel’s hands were 
washed, she put on a white butcher- 
type apron over her navy blue dress. 
She took out a thermometer, green soap 
She closed the bag. 

After the third home visit, as they 
were driving to the next call, Miss Teel 
said, “Tell me what you've observed 
about bag technique.” 

Mrs. Coffman described it as well 
as she could. Miss Teel made a few 
corrections, then said, “At our next call, 
you walk in with the bag, and follow the 
bag technique.” 

It was easier watched than done, 
Mrs. Coffman discovered. She was 
about to put the thermometer and sup- 
plies on the table, when Miss Teel’s 
eyes showed her that they went on the 
paper towel on the chair. She forgot 
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to close the bag before she started to 
take the patient’s temperature, pulse 
and respiration. She would have for- 
gotten that the soap and paper towel 
were to be ready on top of the apron 
when the bag was refilled for the next 
visit. 

When the again 
in the car, Miss Teel laughed with Mrs. 
Coffman. “You'll soon feel like an old- 
timer at bag technique,” she said. “And 
don’t think system. 
Some VNA’s put their bag on a table, 
while others use a chair. Each has its 
that 


nurses were alone 


ours is the only 


little details. But the reason 
it’s important for you to follow our 
that safety in habit. 
Every nurse in our VNA follows exactly 
When you learn a 
smooth bag technique with me, you'll be 
equally good with every other nurse on 
our staff. And you won’t make mistakes 
when you're alone.” 

On the first Mrs. Coffman also 
was given practice in speaking first to a 
new patient, introducing herself and the 
other nurse. “We are guests in our pa- 
Miss Teel “We're 


just as courteous as were social 


own 


routine is there’s 


the same order. 


day, 


tients’ homes,” said. 


if we 
callers.” 

By the end of the week, Mrs. Coff- 
man could give a bath and an enema in 
a home as 
hospital. 


simply as she did in a 


first 


diagnosis 


Among her patients was a Mr. 


Ginsberg. His was inoper- 


able cancer. Both he and his wife were 
in their sixties. “If his wife were young 
and strong, we'd teach her to do these.” 
Miss Teel explained to Mrs. Coffman. 
“Part of public health nursing is teach- 
ing home care of the sick to members 
of the family. But Mrs. Ginsberg needs 
all her strength to cook, keep house, 
and wait on Mr. Ginsberg. Then, too, 


He'd 


nurses 


he’s getting fretful and stubborn. 
stay in bed all the 
didn’t 
before we leave.” 

\ month after Mrs. Coffman had been 
giving the regular enema and bath to 


time if we 


actually see him up in a chair 


Mr. Ginsberg, she was surprised one 


returns from the 
She 
enema immediately, and 
turns clear. As 
the home, she telephoned to the Visit- 
and left 
a message for Miss Teel fo phone her at 


morning when the 


enema were clear. repeated the 
again the re- 
were soon as she left 


ing Nurse Association office, 


a certain restaurant at “noon. 

When she was called to the phone, 
Mrs. Coffman said, “Maybe I’m being 
foolish over nothing, but you know old 
Mr. Ginsberg. I’m reporting clear re- 
turns from two enemas this morning.” 

“You're not foolish,” Miss Teel said. 
“Supervision in public health 
exactly this. Always call me whenever 
anything puzzles you. I’m calling Mr. 
away.” 


means 


Ginsberg’s. doctor right 
Late that afternoon, when Mrs. Coff- 
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man reached the office to make out 
her regular daily records, she was asked 
to step into the Director’s room. Quak- 
ing a bit at this summons, she was once 
again seated opposite the Director. “I 
want to compliment you on careful 
observation and good teamwork. Mr. 
Ginsberg has been taken to the hospital, 
and an operation showed complete ob- 
struction of his bowel. Your quick 
report helped him go to surgery in fairly 
good condition. 

“At our next staff-education program, 
three nurses will tell about three dif- 
ferent cases in which immediate emer- 
notification of the doctor 
important. Will you please present this 


gency was 
case?” 

Mrs. Coffman turned pink. “Before 
all those professional nurses? Oh, I 
couldn’t.” 

“Of can,” the Director 
encouraged. “Simply tell, the same way 
you told Miss Teel, exactly what hap- 
training we 


course you 


pened. In our in-service 


use real cases from our own experience. 
Yours fits in perfectly with the next 
program, and I know you'll do well in 
telling it.” 

So the days and months ran on. 
While Mrs. Coffman had a _ written 
booklet to guide her in deciding which 
were her responsibilities and which 
must be referred to a professional nurse, 
she always had the comforting thought 
that a professional nurse was responsible 
for every case she nursed. 

Her 9-to-5 hours worked in happily 
with her home life. Her salary, figured 
as a percentage of a professional salary, 
was a little better than that she had 
received as a hospital nurse. Public 
health nursing answered her personal 
needs and gave her the real satisfaction 
of nursing in homes. 


Reference: 

Phillips, Elisabeth C.: The Role of the 
Practical Nurse in Public Health Nursing 
Services, American Journal of Public Health, 
Vol. 42, No. 6, June, 1952. 


Selection of Learning Experiences 


(Continued from Page 12) 


pulwark of 


easy 


minds. The 
education is the 
and 


of crammed 
this 
eating of 
pared and -digested food.” 

However, the principle of “self- 
activity” does not mean just activity or 
busy work. It means that this activity 
must be psychologically sound, that is 
to say, that the learning activities 
should be selected in accordance with 
the objectives desired and adapted to 
the abilities and needs of the students. 
Hence, the criterion which will 
to guide the selection of the learning 
experiences in relation to this principe 


concept of 


teacher-provided -pre- 


serve 


of learning may be stated as follows: 
experiences are selected to 
sufficient opportunity for  self- 
of students so that knowledge 
is attained, skills are acquired, and de- 
sirable attitudes become habitual. 


Learning 
afford 


activity 


Correlation and Integration 


What has just been said in relation 
to the principles of self-activity also ap- 
plies to another principle of learning, 
namely, the principle of unitary learn- 
ing. This principle states that if learn- 
ing is to be effective, the learner must 
respond intellectually, emotionally and 
physically, and react to the whole learn- 
ing situation rather 
stimulus. 


than to a single 

Therefore learning experiences should 
be selected and organized in such a way 
that they help the learner to generalize 
and unify his knowledge and experience. 
Integration of learning does not just 
happen, it must be planned. Thus an- 


other criterion: Learning 
are selected and arranged so that they 
provide for correlation, continuity and 
integration of theory and practice. 


experiences 


Proportion 

Emphasis should be placed on those 
objectives and learning activities which 
are relatively the most important. That 
is to say, that the greater amount of 
time should be devoted to those learn- 
ing experiences which contribute most 
to the attainment of the major objec- 
tives. Hence: Learning experiences are 
selected and arringed so that there are 
emphasis and proportion according to 
relative importance. 


Cooperation 

All of the foregoing discussion leads 
us to the last criterion to be considered 
as a guide for selection: Learning ex- 
periences are planned and evaluated co- 
operatively by the teacher and the stu- 
dents. 

This criterion implies that the teacher 
has the attitude of a learner, that she 
is willing to learn from her students. 
She will encourage students to plan and 
evaluate cooperatively with her the ob- 
jectives and learning activities in which 
they engage. Thus she will be giving 
the students opportunity to develop the 
skills (1) of self-evaluation, (2) of 
creative activity and (3) of independ- 
ence and self-direction. 


*Butler, Frank A: “Improvement o/ 


Teaching in Secondary Schools,” Chicago, 
University of Chicago Press, 1939, p. 64. 
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The Use of Drugs. By Walter Modell, 
M. D. and Doris J. Place, R. N. 468 
pages. Springer Publishing Company, 
Inc., New York, 1953. Price $4.50. 

Research in pharmaceutical labora- 
tories within recent years has been so 
extensive that the average nurse finds 
it difficult to keep abreast of the new 
developments in pharmacology. With 
the introduction of so many new drugs 
and their miraculous effects in the treat- 
ment of various diesases, nurses are 
constantly seeking more information re- 
garding their use, dosage, toxicity, and 
expected action. They want to know 
how the drugs are developed and what 
effects may be expected after administra- 
tion. The Use of Drugs is very interest- 
ing as well as informative and should 
meet the needs of both nursing students 
and practitioners in the field. 


The first two sections of the book deal 
with basic principles in pharmacology 
and therapeutics. Part III outlines 
responsibility for drug administration, 
with simple and easily comprehended 
tables for computing dosages. Nurses 
will welcome the list of Latin abbrevia- 
tions in continuous use, with their 
Fnglish meanings. The last section 
deals with materia medica. The more 
common drugs are listed in alphabetical 
form, and the essential facts about them 
are presented concisely. The illustra- 
tions throughout the book are clear and 
meaningful to the reader. 

The authors have prepared this book 
with complete awareness of the many 
problems which confront nurse 
titioners in hospitals and in 
health agencies. It can be 
recommended as a text 
guide. 


prac- 
public 
highly 
and reference 


Calderwood’s Orthopedic Nursing. 
By Carroll B. Larson, M. D.. F.A.CS. 
and Marjorie Gould, R. N., B.S., MS. 
Third Edition, 686 pages, 284 illustra- 
tions. The C. V. Mosby Company, St. 


Louis. Price $5.75. 

Like other specialties, orthopedics has 
its curative, preventive and rehabilita- 
tive aspects. More and more emphasis 
is currently centered on the prevention 
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of disabilities and the rehabilitation of 
the patient. 

Amongst the details which have been 
given through coverage in this book, 
attention is focused on the general 
principles of posture and body me- 
chanics. These apply to the nurse as 
well as to the patient. It is only with 
an understanding and appreciation of 
these principles that the nurse can avoid 
injury to herself, prevent disabilities in 
her patients, and participate in instruc- 
tion of children and _ families. 
The chapter on rehabilitation is espe- 
cially pertinent and extensive in scope. 

In addition to the aspects of ortho- 
nursing, the book details the 
many diseases and disorders affecting 
bones and joints. There is an excellent 
chapter on the care of the poliomyelitis 
patient, and one on cerebral palsy. 
Operative procedures and fractures are 
discussed in great detail. Specific points 
for teaching the patient and family are 
stressed, as are mental and emotional 
problems. 

The book is exceptionally well illus- 
trated and merits high praise for its 
format and organization of subject mat- 
ter. It is’ highly recommended for 
students and practitioners in all areas of 
nursing. 


The Improvement of Patient 
Care—A Study at Harper Hospital. 
By Marion J. Wright, R.N., M.S. 236 
pages. G. P. Putnam’s Sons, New York, 
1954. Price $5.50. 


The primary value of this book lies 
in its scientific approach toward solving 
a complex problem in hospital manage- 
ment. While the chief emphasis is on 
improving patient-care, it is an excellent 
study on how needless jobs can be 
eliminated and tasks allocated to per- 
sonnel with less training. The project 
was sponsored by Harper Hospital, 
Detroit, Mich., and three other hos- 
pitals—Grace, Hackney, and Cottage 
Hospitals—cooperated in some of the 
studies. 

Application to hospital management 
of the administrative techniques and 
practices of large corporations is com- 
paratively new. This study points out 
the need for joint planning and coordi- 


school 


pedic 


nation within the hospital and places 
emphasis on team relationships. Con- 
siderable time was given to organizing 
the study and every effort was made to 
obtain the cooperation of all workers in- 
volved. Acceptance of the program and 
continuous planning and evaluation were 
all very important elements in_ its 
success. 

Extensive job analyses were made for 
all types of workers, and all jobs were 
categorized. Many tasks were re- 
allocated and some were abolished. De- 
tailed job descriptions were then set up 
for each classification. Special charts 
were devised to measure the attitudes of 
patients regarding their care prior to 
the study and after changes had been 
made. It was concluded that care to 
the patient had become better and more 
efficient. 

This study is a significant contribu- 
tion to the field of hospital administra- 
tion. 


Human Relations in Action. 

By Edmund Bullis, A.B., M.E., and 
Cordelia W. Kelly, R.N., B.S. 86 pages. 
G. P. Putnam’s Sons, New York, 1954. 
Price $1.50. , 

This paperbound book is not only in- 
expensive, it can be read in one evening. 
Written in the language of the layman, 
it relates many actual incidents to 
illustrate the specific principles more 
interestingly. The chief purpose of the 
book is to enable the reader to under- 
stand emotional conflicts and how to aid 
others in attaining emotional maturity. 
While the authors offer no solution for 
the mental conflicts that exist, they 
direct one’s thinking to a critical ex- 
amination of personality and self-evalua- 
tion, and suggest what steps can be 
taken to ease emotional tension. They 
also point out how a confused mental 
state can contribute to unhappiness and 
produce countless problems in everyday 
living. Drawing upon their wide profes- 
sional experiences, the authors attempt 
to show how an understanding of the 
principles underlying human relations 
is vital if one is to live and work 
harmoniously with others. 

The book should be required reading 
for all nurses whether on staff or 
administrative levels. 
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LITTLE SUZANNE 


(Continued from Page 25) 


sized sheet of paper. I wrote the neces- 
sary information on it and the result of 
the procedure I had just carried out. 
and put it in one of the kitchen drawers 
so that I wouldn’t lose it. 


Carrying out Dr. Jones’ instructions, I 
got my equipment ready for Suzanne’s 
insulin (protamine zinc) which was to 
be given at 8 A.M. When that was done 
and charted, I cleaned my equipment 
and returned it to its proper place. | 
was ready to start cooking breakfast. 
Suzanne enjoyed helping me prepare 
the meal which consisted of a pear with 
corn flakes, scrambled eggs and bacon, 
bread and butter, and milk. I must say 
I was enjoying myself as much as Su- 
zanne was. It was close to 9 o’clock now 
and I asked her if she had any sug- 
gestions as to what she would like to 
do. She replied that she would love 
to have me see her collection of dolls. 
The number and variety of dolls were 
most impressive. Of course, there was 
her favorite, Dee Dee, which could be 
bathed and fed, and had hair that 
could be combed. After admiring the 
collection, I was informed that it was 
almost time for Dee Dee’s bath. We 
both cleaned her room up a bit and I 
took her soiled clothing with me before 
leaving her in privacy to attend to Dee 
Dee’s grooming. This, I thought, would 
be a good time to tidy up the rest of 
the house, wash the dishes, and do the 
laundry. 


By 10:30 I was almost through with 
everything except for hanging the laun- 
dry on the line, and Suzanne had ‘in- 
ished with Dee Dee. I got some orange 
juice ready for Suzanne’s intermediate 
nourishment. At 11 o’clock I made an- 
other urine test and again found that 
it was negative for sugar. “So far so 
good!” I said to myself. I asked Su- 
zanne if she usually took a bath before 
lunch, and she said she did not. We 
decided to go for a little walk as soon 
as I hung the wash. She suggested the 
playground two blocks away, and off we 
went, first checking to see that all elec- 
trical appliances and lights were turned 
off. After a short and interesting walk 
to the playground, we headed back home 
to get lunch ready. Suzanne’s lunch 
consisted of broiled liver, buttered car- 
rots, an apple, bread and butter, and 
milk. At her insistence I had my lunch 
with her. 


It was now time for her afternoon 
nap. I took her upstairs to help her 
get cleaned up and in bed. I tucked 
Dee Dee in beside her and read aloud 
her favorite story of “Jack and the Bean 
Stalk.” 
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While Suzanne slept, I tidied the 
kitchen and did the dishes. I brought 
my “chart” up-to-date and began to 
plan Suzanne’s dinner, which would be 
prepared by Mrs. Kato. I thought it 
would be helpful to prepare the simple 
items for the dinner. I gathered the 
clothes from the line, and put them in 
their proper places as best I could. 


By 2 o’clock Suzanne was up and 
playing in the living room, and I gave 
her the intermediate nourishment. I 
asked if she enjoyed doing anything in 


particular, and she said she liked draw- 
ing with color crayons. I suggested we 
go and sit under a tree to do some draw- 
ing. She liked that idea very much and 
we koth had lots of fun out there. At 
3:30 I took her into the house to help 
her with her bath. 

Mrs. Kato arrived at 4 P.M. I changed 
my clothes and before leaving I showed 
Mrs. Kato the chart and told her about 
the things I had prepared ahead of 
time for Suzanne’s dinner. I said “good- 
bye” and assured Suzanne I would re- 
turn in the morning. 
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COMMENTARY 


by Louise Candiand, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


OVEMBER with its Thanksgiving 

Holiday reminds us of the many 

things for should be 
thankful. The farmer, who looks with 
satisfaction upon his harvest, perhaps 
best typifies the American spirit at this 
time but we all have blessings for which 
We as 
for 
There is little 


which we 


we should be grateful. nurses 


in America have much which we 
should give our thanks. 
doubt but that we have the best 
ties in the world to help us do a good 


job maintaining health where possible 


facili- 


and minimizing the pain, discomfort, and 
residual effects of those who are ill or 
injured. 

One interesting section of the recently 
published United Nations Statistical 
Yearbook verifies this fact. In it is listed 
the number of medical personnel and 
beds available for citizens of 
most countries in the world. Pakistan, 
for example, has one physician for every 
34,000 people, Sweden has one for every 
1,400 the United States 
has one physician for every 750 people. 
the 
higher in ratio to the population so are 


hospital 


people, and 


Just as number of physicians is 
the numbers of hospital beds and other 
medical facilities. As a result of this 
abundance of health facilities, 
the of North America 
life of 68 


pared with 20 or 30 years in many un- 


relative 
citizens have a 


expectancy years as com- 


derdev eloped countries. 


Much of the credit for the increased 
span of life should be given to the pio- 
neering work done by industry in the 
field of health maintenance and consid- 
erable credit should go to the research 
centers which have changed the course 
of many crippling and disabling condi- 
tions and made possible the fact that 
people formerly considered hopeless can 
be cured or at least returned to produc- 
useful life. 

Some of the noteworthy advances for 
which we should be thankful are those 
done in the field of cardiology. A few 
years ago a person with a heart condi- 
tion was destined to spend much of his 
life in a state of semi-invalidism. Work 
for him was considered next to impos- 
sible. Now, thanks to new techniques, 
this attitude is being dissipated. 


tive and 


The work classification clinics in many 


large cities have made it possible for 
the person with a heart condition to 
adapt his activities to a work situation 
designed to fit his capacities. Cardiac 
surgery has saved lives of others who 
have been difficult 


life 


able to return to 


and live out a normal 
pectancy. 


New drugs, surgery, and psychiatric 


jobs ex- 


techniques have cured or arrested many 
mental disorders which have previously 
filled our mental hospitals and robbed 
industry. communities, and families of 
useful workers. 
oped which effectively control epileptic 
that individuals so afflicted 
can return to what for them was 
formerly a closed labor market. 


Drugs have been devel- 


seizures so 
now 


Rehabilitation and vocational guidance 
centers have changed the lives of count- 
who in past 
dependent on their families or the com- 
munities for the necessities of life. As 
a result of the growth of these centers 
with 


less people years were 
I 


injuries or 
crippling taught to 
work productively. Sheltered workshops 


even people serious 


diseases can be 
in many cities have been used to demon- 
strate the disabled 
and as a result the resistance of indus- 


abilities of people 
trial management has been broken down. 
Most progressive industries are willing 
to employ handicapped workers, taking 
into consideration their abilities rather 
than their disabilities. 

These are only a few of the many ad- 
vancements in treatment techniques for 
which we shoald be grateful. In addi- 
tion, we not overlook the efforts 
made to detect and prevent health and 
Many groups of in- 
terested persons such as the national and 
local organizations, the 
and medical groups, the official, volun- 


must 
accident hazards. 


safety nursing 
tary and specific health agencies, man- 
agement and labor associations have all 
helped to save many persons from much 
suffering and to keep 
population healthy and productive. 

The figures for life expectancy in 
America would indicate that we 
the healthiest citizens in the world. 
facilities for health 
and are constantly improving. We must 
use them intelligently and be grateful 
for the help they give us in performing 
our work. 


our working 


have 
The 


maintenance exist 


NURSING WORLD 





News 


(Continued from Page 7) 


study of hospitals in Virginia to discover 
what differences the size of the hospital 
and the patient membership make in 
the learning student 
nurses. This divisicr is also planning 
the hospital 
nursing personnel in out-patient depart- 
ments to help it prepare a manual for 


experiences of 


to examine activities of 


use in this service. 

The the ANA 
recently approved a grant of $9,110 to 
Miami University, Ohio, for a 
in the Ohio Valley of the industrial 
nurses, the part they play in the plant, 
other 
Ihe study is under the direction 
Barshak, Pro- 


of Psychology at 


board of directors of 


study 


and their relation to plant per- 
sonnel. 
of Dr. Associate 
fessor the 
he project has the support of the Ohio 
State Nurses 
An ANA 


Community 
Missouri, for 


Erna 
University. 


\ssociation. 

$16,698 goes to 
Kansas City, 
a survey in a Metropolitan 


grant of 
Studies, Inc., 
nurses are 
employed, attitude 
toward the Both 
the Missouri and Kansas State Nursing 
' this study. 


settings in which 
the 


and 


area ol 
and public’s 
nurses nursing. 


Associations have approve 


People: Mrs. Ruth W. Harper, presi- 
dent of District 14 of the New York 
State Nurses Association, is the 
director of the Jewish Hospital School 
of Nursing. Brooklyn, New York. She 


succeeds Emma E. Heller who resigned. 


new 


The first woman to become president 
of the Connecticut Public Health Associ- 
Dorothy Wilson, Executive 

the New Visiting 
Association, and a vice president 


action is 

Director of 
Nurse 
of the National League 


Haven 


for Nursing. 

Associate Executive Secre- 
ANA, in charge of public 
has 


Appointed 
the 


relations, is 


tary of 


Gretchen Gerds, who 
had considerable experience in that field. 

Lulu Dilworth, Assistant in Health 
Education in the New State 
Department of Education, was recently 


her 


Jersey 


given a dinner in recognition of 
efforts to 
her 
New Jersey Board of Nursing. 
Margaret S. Kowaleski 
the rank of Colonel in 
U. S. Air Force Nurse Corps. 
Mary Stephen has been promoted to 
Lieutenant Colonel in the United States 


Army Nurse Corps. 


school nursing in 


the 


promote 


state. She is a member of 
received 
the 


has 
Lieutenant 


Student Nurses: District 17 of the 
New York State Nurses Association has 
announced it will make an award each 
year to the graduating student of Rock- 
land State Hospital School of Nursing 
class in nursing arts, 
the 


gene! al exe ellence 


who leads het 


and also to one who excels in 


NOVEMBER, 1954 


and 
State 
Georgia 


Conventions, Conferences 
Symposiums: The Georgia 
Nurses Association and _ the 
Association of Industrial Nurses will 
hold their convention November 3-6, 
1954, at the Griffin Hotel in Griffin, 
Georgia. 

The National -Society for Crippled 
Children and Adults is having its annual 
convention at the Hotel Statler in Bos- 
ton, Massachusetts, on November 3-5, 
1954. 

The Michigan State Nurses Associa- 
tion and the Michigan Student Nurses 
Association will convene at the Sheraton- 
Cadillac Hotel, Detroit. 
November 1-4, 1954. 


Michigan, on 


The Houston branch of the American 
Association of Industrial Nurses is pre- 
senting a Symposium on _ Industrial 
Nursing on November 6, 13 and 20, 
1954, at Baylor University. This is 
also sponsored by the University’s Col- 
lege of Medicine, and by the Liberty 
Mutual Insurance Company. 

The National League for Nursing will 
hold its convention May 2-6, 1955, at 
Kiel Auditorium in St. Louis, Missouri. 
The topic for panel discussion will be: 
“Plans for the League and Its State 
and Local Divisions.” 

The World Federation for Mental 
Health will hold a conference in Istan- 
bul, Turkey, in August, 1955. 








PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


1450 BROADWAY, N.Y. 16. 8_¥. 








































CLASSIFIED ADVERTISING 


15e per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No 
agency commission allowed. Closing date 
for advertisements: 15th of 2nd month 
preceding publication date. Advertise- 
ments which arrive too late for insertion 
in one issue will automatically go into 
the next issue unless accompanied by 
instructions to the contrary. The pub- 
lishers reserve the right to refuse or 
withdraw any advertising, at their dis- 
cretion, without advance notice. Send ads 
with remittance to: Classified Ads, 
Nursing World, 814 H Street, N. W., 
Washington 1, D. C. 





































































STAFF NURSES — OPERATING ROOM 
NURSES—for modern 650-bed tuberculosis 
hospital, affiliated with Western Reserve 
University and approved by joint commis- 
sion of accreditation of hospitals. 40-hour, 
5-day week. Salary $293 to $323 with auto- 
matic increases. Full maintenance available 
at minimum rate. Housing for two or more 


nurses. Advancement for eligible appli- 
cants. Meets approved minimum employ- 
ment standards of the State Nurses’ Assn 


Apply to: Director of Nursing, Sunny Acres 
Hospital, Cleveland 22, Ohio 


STAFF NURSES: University Hospital, Ann 
Arbor, Michigan. Wide clinical experience, 
40-hour week, starting salary of $280.00 a 
month Please write to Department of 
Nursing for further details 


WANTED—Administrative Supervisors, Pe- 
diatrics and Surgery; Teaching Supervisor 
in Orthopedics. Salaries $350.00 to $390.00 per 
month Instructor in Neurologic Nursing 
Head nurses, Surgery, Birthrooms, Nurs- 
eries, Infectious Pathology and Gynecology, 
Medicine, Psychiatry, Prematures and Pe- 
diatrics. Salary $320.00 to $350.00 per month 
Differential for afternoon and night duty 
$30.00 per month. Forty hour week. Ap- 
ply Director, Cook County School of Nurs- 


ing, Dept. N., 1900 West Polk Street, Chi- 
cago 12, Illinois 

MEN NURSES--Registered—Several ovosi- 
tions open in all male hospital Stating 
salary $280.00, 3 weeks paid ‘racation after 


one year, usual holidays: morning and after- 
noon shifts, differential for afternoon, even- 
ing. Address—Director of Nursing, Alexian 
Brothers’ Hospital, St. Louis 18, Mo 


GENERAL DUTY NURSES—For 930 bed 
beautifully equipped rapidly expanding 
general hospital. Beginning salary $234.00 


per month, 40 hour week. Three weeks va- 
cation annually. Excellent opportunity for 
advancement. Pleasant working conditions 
Apply: Director Nursing Service, Jackson 
Memorial Hospital, Miami 36, Florida 


DIRECTOR OF NURSING SERVICE—280 
bed fully approves General Hospital. Must 
be qualified by preparation and experience 
Degree required. Full maintenance in com- 


fortable living quarters 40 hour week 
Salary open pending type of professional 
background. Position available immediately 
Apply administrator Chester Hospital, 


Chester, Pa 


HEAD NURSES AND 
NURSING PERSONNEL for all service it 
new, 144 bed hospital, located in a city of 
93,000 at the gateway to Michigan's summer 
and winter resort areas. Excellent person- 
nel policies. Salaries $300 to $400 per month 
depending upon educational background 
and experience, Opportunities for advanced 
rofessional education. Personnel Director, 
St. Luke’s Hospital, Saginaw, Michigan 


30 
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WANTED: Administrators, directors 
of nursing, anesthetists, faculty 
members, supervisors, public health, 
industrial office and staff nurses, 
dietitians, occupational and physical 
therapists, laboratory technologists. 
Exceptionally interesting opportu- 
nities in all parts of America includ- 
ing foreign countries. Please send 
for our Analysis Form so we may 
prepare an individual survey of 
opportunities in your particular 
fie 
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BY MAIL ONLY— 
IMPORTED from SWEDEN 


Sensational now type purest pure white shoe 
cream, you ever used. Packed in tube. Just 
squeeze for quick, clean application through 
built-in capillary sponge No fuss-no-mess-no 
cloth or brush needed Only $1 per tube 
Money back if not delighted Brown, Dark 
Brown, Blue, Green, Black also available in 


equal quality. Order at our risk today! 


ADLORD CORP., 381 4th Ave., N. Y. 16. 














REGISTERED NURSES—2,488-bed VA neu- 
ropsychiatric hospital. 30 days paid vacation 
and 15 days paid sick leave per year; 
40-hour week Salaries starting at 33740 
or $4400 annually depending on qualifica- 
tions; yearly increases. Apply to Personnel 


Officer, Veterans Administration Hospital, 
Northport, L. IL, New York. 
GENERAL DUTY NURSES—5-day week, 


3-week vacation, 7 paid holidays, paid over- 
time, liberal sick leave and hospitalization 
benefits, attractive living quarters, modern 
well-equipped 210-bed hospital. Salary 
starts at $230 a month. Rotating shifts. 
Pleasant New York City suburb, 35 minutes 
from Grand Central Station. Contact Direc- 
tor of Nursing Service, White Plains Hos- 
pital, White Plains, N. Y 


NURSES wishing to BUY or LEASE a 
LICENSED NURSING HOME should contact 
an experienced broker with listings 
throughout the country. No charge for 
consultation Write for descriptive bro- 
chure to: Irving Levin, Institutional Spe- 
cialist, 55 W. 42 St.. New York 36, N. Y., 
CHickering 4-7310 


GRADUATE STAFF NURSES—For 425-bed 
hospital affiliated with Vanderbilt Univer- 
sity. Salary range day, $250-$280. Inc:‘eases 
based on merit rating, $1.00 additional for 
each evening and night; 40 hour week, 
social security, free Blue Cross Apply: 
Director of Nursing Service, Vanderbilt 
University Hosptial, Nashville, Tennessee 


GRADUATE NURSES—For care of con- 
valescent orthopedic and medical children, 
40 hour week, 6 holidays, annual vacation 
and sick leave with pay Maintenance at 
low cost optional Nrite for illustrated 
booklet Rainbow Hospital, Cleveland 21, 
Ohio 


EVENING SUPERVISOR—Hospital for con- 
valescent orthopedic and medical children, 


40 hour week, 6 holidays, annual vacation 
and sick leave with pay. Maintenance at 
low cost optional frite for illustrated 
booklet. Rainbow Hospital, Cleveland 21, 
Ohio 


NURSES—General Hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City Liberal personnel policies 
Write Director of Nursing, Morristown 
Memorial Hospital, Morristown, N. J 


PUBLIC 


HEALTH NURSES—Three Im- 
mediately for y 


well-established V.NUA 
Salary range $2850-$3700 per year. Liberal 
personnel policies Beginning salary de- 
pendent upon qualifications. Write to Anna 
C. Gring, Executive Director, Visiting Nurse 
Association, 87 Washington Avenue, Bridge- 
port 4, Connecticut 
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NURSES! HOSPITALS! ORDER THE KEN- 
MORE NURSE’S KIT, “Your Pocket Pal.” 
Save uniforms, save laundry bills, save time. 
Made of durable, washable white sealed 
edge plastic with three divisions for pen, 
surgical scissors and thermometer: also coin 
purse. THE PERFECT GIFT! $1.00 Post- 
aid. $7.50 per dozen. 8718 Ashcroft Ave., 
ollywood 48, Calif 


STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912 AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, AND JULY 2, 1946 
(Title 39 United States Code Section 233) 
SHOWING THE OWNERSHIP, MANAGEMENT, 
AND CIRCULATION OF Nusgstyc Worrp, pub- 


lished monthly at Baltimore Maryland for 
October 1, 1954 

1 The names and addresses of the publisher, 
editor, managing editor, and business manager are: 


Publisher, Joseph 
New York, N. ¥ 


Kruger, 270 Madison Avenue, 


Editor, Virginia A. Turner. 27 


Madison Avenue, New York, N. Y Business 
Manager, Thomas H. Burrowes, 814 H_ Street, 
N. W Washington, D. C 


2 The owner is (If owned by a corporation 


its name and address must be stated and also 
immediately thereunder the names and addresses of 
stockholders owning or holding 1 percent or more 


of total amount of stock If not owned by a 
corporation, the names and addresses of the indi- 
vidual owners must be given If owned by a 
partnership or other unincorporated firm, its name 
and address, as well as that of each ind'v'dual 
member must be given.) Nursing World Publica- 
tions Inc 814 H Street N , Wash'neton 


D.C Monumental Printing Comnany 
Elm Avenue, Baltimore, Md Joseph 
Madison Avenue, New York, N. Y 

3 The known bondholders 


other security holders owning or 


32nd and 
Kruger, 270 


mortgagees, and 
holding 1 percent 


or more of total amovat of bonds, mortgages. or 
other securities are (if there are none, so state.) 
None 

4 Paragraphs 2 and 3 include, in cases where 
the stockholder or security holder appears upon 
the books of th®> company as trustee or in any other 
fiduciary relation. the name of the person or 
corporation for whom such trustee is acting; also 
the statements in the two paragraphs show the 
affiant’s full knowledge and belief as to the 
circumstances and conditions under which stock 


holders and security holders who do not appear 
upon the books of the company as trustees, hold 
stock and securities in a capacity other than that 
of a bona fide owner 
(Signed) T. H 
Sworn to and subscribed 
day of September, 1954 


W. W. Maruteson, 


Burrowes, Business Manager 
before me, this 29th 


Notary Public 
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SERVE HUMANITY 


SERVE YOUR 














Here are three views of one of the 





finer careers in Nursing ... three bright 


reflections of you as an Army Nurse! 


First, you serve humanity, in the 
highest tradition of your calling. You 
work in modern Army hospitals all 
over the world, using the best 


equipment to make your skills effective. 


Second, you use your skills not only for 
humanity in general, but for your country 

in particular, serving with prestige and honor 
as a commissioned officer in the 

United States Army. 


U. S. ARMY 
» NURSE CORPS 





Your Career... 
more Complete 


as an Army Nurse! 






YCOUNTRY « SERVE YOURSELF 





Third, you have unusual opportunit'es 





for personal as well as professional 


development in the Army Nurse Corps. f 


ja 


your Army career affords you new, exciting 


In addition to broadening the 


scope of your professional skill, 


opportunities to extend your social horizons. 


Get the most out of your Nursing career. 
Serve three ways and gain three times 
the satisfaction from your 

service. Your life can be fuller, 

your work more versatile, your career 
more rewarding, as an Army Nurse. 


co — — — FILL OUT THIS COUPON TODAY = = = = am ag 


The Surgeon General— United States Army W200 


Washington 25, D. C. 
Attention: Personnel Division 


Please send me further information on my opportuni- 
ties as a Nurse in the United States Army. 


Name 
Address 
City State 
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Your hands need 
the extra protection ot 


UNIVERSITY MICROFILMS 


313 N FIRST ST 
ANN ARBOR MICH. 


Pacquins Hand Cream for 
extra-dry skin is lanolin-rich. 
Pacquins gives more hands pro- 


tection than any other hand 


cream in the world. Never sticky 


or greasy; vanishes quickly. 


PACQUINS HAND CREAM 


... made especially for you! 
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